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THE TREATMENT OF GASTRIC AND DUODENAL ULCER#* 


H. LETHEBY TIDY, M.D., F.R.C.P. 


PHYSICIAN TO ST. THOMAS’S HOSPITAL 


The evidence bearing on the general results of treatment 
of gastric and duodenal utcers is derived from statistics 
of follow-up departments. I shall confine myself, so far 
as possible, to those statistics which deal with the resuits 
of both surgical and medical treatment in the same hos- 
pital or in the same groups of patients, not those which 
are based on the practice of a single physician or surgeon. 
The results of follow-up investigations are usually divided 
into several grades according to whether they are satis- 
factory or unsatisfactory, and although different classifica- 
tions are used they agree fairly well, on the whole, with 
each other. Some, but not many, of the records use 
the word ‘‘ cure ’’ for the most successful result. 


Criteria of a “ Cure” 

We may consider what should be the criteria of a 
“cure.”’ First the presence of an ulcer must be estab- 
lished. Even so long ago as 1924 Sherren said that clinical 
diagnoses were correct in 75 per cent. of the cases on 
which he operated ; and it is clear that with the advance 
of radiology diagnosis is becoming more and more accurate. 
Broster, a few years ago, stated that diagnosis by % rays 
alone was accurate in 80 per cent. of cases. The diagnosis 
of ulcer now is probably correct in 90 per cent. of cases. 

The second point in regard to the use of the word 
cure is that we must know that the ulcer has been 
healed... Medically, we do not see the ulcer, and we 
cannot tell if it is healed even when #-ray examination 
shows that a crater previously present has disappeared. 
After gastro-enterostomy there will be the same doubt 
as to whether or not the ulcer is cured. Third‘y, will 
the treatment undertaken ensure that the ulcer will not 
recur, or that another ulcer will not develop elsewhere? 
No layman would agree that we had cured ulcer of 
the stomach if he was told that he might develop another 
one a few inches away. We are unable to guarantee 
immunity from the recurrence of symptoms. A fourth 
point, and one of importance, is that the treatment must 
not, in itself, produce any specific bad results, such as, for 
example, alkalosis or gastro-jejunal ulcers, and it should 
not have a high mortality. The use of the word cure, 
in the strict sense, can scarcely be justified, but it 
is often emp'oyed in cases in which radiographs have 
become normal and in which symptoms have been absent 
for a long time. 


Results Indicated by ‘ Follow-up” 

The first results to be considered are those of the foilow- 
up department of St. Bartholomew’s Hospital, which were 
published last year. This department was new in 1929, 
and the results are those of careful observation for one to 
five years. Table I gives the figures for chronic ulcers. 
Since many of the cases will have been followed only for 
short periods, the figures will not show relapses, failures, 
or other sequelae in full. Grades I and II may be 


*The Harveian Lecture, delivered to the Harveian Society of 
London on March 12th, 1936. 





regarded as ‘‘ satisfactory ’’ from the patient’s point of 
view and Grade III as ‘‘ unsatisfactory.’’ Cases in 
Grade IV must be regarded as complete failures, and 
to these must be added the cases with a fatal termination. 


TaBLe I.—Results of Treatment of Chronic Duodenal and 
Gastric Ulcer 
St. Bartholomew’s Hospital, 1929-34 












































Duodenal Ulcer Gastric Ulcer 
Medical Surgical Medical Surgical 
r Per) x Per | x Per N Per 
* | cent. °- | cent.| ~ cent.| 3 cent. 
Grade I: Nosymptoms | 48 | 35.3| 64 52 83 36 | 52 | 43.3 
Grade II: Fewsymptoms| 22 | 166| 29 | 15.2] 44 | 19.1; 17 | 142 
Grade IIT: Painandinea-| 18 | 13.6| 12 9.8{| 19 8.2 5 4.2 
pacity to work 
sg Definite active} 33 | 25.2; 13 | 106} 51 22.1 13 | 10.8 
Deaths: Immed'ate ...| 7 | 5.3} 6 | 49| 15 | 65| 2 | 208 
Teths: Late .. ..}| 4 | 30] 8 | 65| 10 | 43|/ 8 | 67 
131 123 222 120 
Gastro-jejunal ulcers , 6.8 
Lost ... oon ae om 8 














With regard to duodenal ulcer, surgery gives a higher 
proportion of Grade I cases than does medical treatment, 
and this will be the general experience. The dispropor- 
tion is less when Grades I and II are taken together. 
The deaths under medical treatment contain a fallacy 
which applies also to the figures for gastric ulcer and is 
common in most statistics. The majority of these deaths 
are due to severe haemorrhage in patients who are gravely 
ill on admission, who die before receiving any appreciable 
medical treatment, and on many of whom a surgeon would 
be unwilling to operate. These deaths occur in medical 
wards, but not while the patients are under medical treat- 
ment ; they should therefore be classified separately as 
are cases of perforated ulcer in surgical wards. Thus the 
percentage mortality under medical treatment is much 
less than the 8.3 shown in this table. The ulcer per- 
forated in six cases which were under medical treatment 
(4.5 per cent.), a serious feature, though presumably all 
the patients did not die. Under surgical treatment the 
immediate operative mortality is 4.9 per cent. with an 
additional late mortality of 6.5 per cent.—a total of 
11.4 per cent. The frequency of gastro-jejunal ulcers is 
here 6.8 per cent., but the follow-up is not long enough 
to show the full effect of this sequela of treatment. 

Concerning the figures for gastric ulcer, the medical 
cases had all failed under out-patient treatment, and the 
surgical had received no medical treatment in the wards. 
The results under medical treatment are similar to those 
for duodenal ulcer. Perforation occurred in eleven cases 
(5 per cent.), and in seven of these the patient died (3.2 
per cent.). Surgical treatment gives approximately the 


[3935] 
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same results as medical treatment for Grades I and II. | absence exceeding one month ’’ is some measure Of thy inte 
The immediate mortality of operation is here 20.8 per | amount of serious illness, and is a depressing feature. As the 
cent., and the total operative mortality 27.5 per cent. in other statistics gastric ulcer appears as more Serious be ¢ 
Perforated ulcers are not included. It is impossible to | than duodenal ulcer. There is little difference between upd 
study these figures without grave concern.* In view of | medical and surgical treatment, and it would appear that tha 
the results which have been attributed to surgical treat- | for those who survive the considerable operative mortal} treé 
ment they may be read with considerable surprise. of surgical treatment the expectation of working capacity 7 
Table II gives statistics from the Peter Bent Brigham | is no better than it is after medical treatment. pul 
Hospital, Boston ; it is customary in America to classify The medical profession is in a special position to obtain the 
expert treatment and to use its own experience in deciding con 
Taste II.—Results of Treatment of Peptic Ulcers what line to adopt. Forsyth in 1924 classified the Claims on 
Peter Bent Brigham Ho=pital, Boston, 1913-32 on the Medical Sickness, Annuity and Life Assurance der 
| secaiiat minitio Society for duodenal ulcer. These claims are confined ty in | 
the medical profession, and are for total working jp. of 
No Pinger | No. Sitiabaia capacity only. The results are summarized in Table IV. the 
No symptoms... 4900] 13.7 | 91 19.0 Pier: ee ioe among — Men 
Me Sickness, Annuity, and Life Assurance Society 
Very few symptoms 397 36.5 } 93 19.3 Total cases = 59. Relapses = 37 per cent. (Total incapacity) 7 
Definite improvement 335 | 308 lig 24.8 Medical | Sensi shc 
Improvement rege 69 | 63 | 39 81 Treatment Treatment ger 
No improvement 135 12.5 | 138 28.7 N ‘ : a out 
| Number of cases 26 | 33 or 
re | | 480 Total sickness claims... 53 (2 per case) 66 (2 per case) al 
ge ae eer ee wo | | 9.1 Average period of invalidity 43 months 5 months 7 
Invalidity exceeding 5 months 3 = 12 per cent. 11 = 33 per cent, a 
duodenal and gastric ulcers together as peptic ulcers. The | No recurrence in 1-12 years 16=62 percent. | 19=58 percent, ys 
‘* follow-up ’’ was conducted over long periods, the shortest | Recurrence in 1-10 years 10=38 percent. | 12=36 percent, ulc 
being two years. The classification may be considered as | posing . 0 3 (operation) up 
closely similar to that adopted by St. Bartholomew’s mae of | 
Hospital. Surgical treatment gives a somewhat higher sn ananadlmiiaduissichond ' cor 
percentage than medical in the first grade, but the “‘ satis- ma 
factory ’’ results are 50 per cent. under medical and 38 | Two special points of difference appear. First, under sur- sur 
per cent. under surgical treatment. The failures are 12 | gical treatment there are three deaths in thirty-three fat 
per cent. under medical and 28 per cent. under surgical | cases, and under medical treatment there are no deaths, pre 
treatment. The proportion of gastro-jejunal ulcers is 9.7 | Secondly, claims for invalidity exceeding five months is 
per cent., and as this is calculated on all forms of peptic numbered eleven, or 33 per cent., of the surgical cases, me 
ulcers under all surgical methods it must be due to a | and three, or 12 per cent., of the medical cases. a 
much higher frequency in those operative procedures with In general these figures agree with the statistics already per 
which this sequela is usually associated. quoted. Those who survive the considerable operative siv 
It is a matter of great importance to those who are | mortality subsequently run a greater risk of prolonged for 
undergoing treatment for ulcers to know what their | invalidism—partly due to gastro-jejunal ulcer—than do the 
expectation of working life will be afterwards, and under | those who undergo medical treatment, but otherwise there ( 
which treatment, medical or surgical, they will be the | is little difference in the frequency of relapses. Forsyth ulc 
best wage-earners, and which will give them the least | noted that in twenty-three cases which were operated an 
invalidism. They will want to know whether they will be | upon at the time of the first claim relapses involving res 
free from symptoms, or, again, if medical treatment has | total incapacity occurred in 39 per cent., the same pro to 
portion as for the total series. This does not afford un 
Taste III.—Working Capacity after Peptic Ulcers evidence that surgical failures can be ascribed to delay Un 
Post Office: 3-20 years. Absences per Year for Digestive Disorders in resorting to radical measures. it i 
>] | a Two other series of statistics may be briefly mentioned. ulc 
| Average Annual atone eats Dr. David Smith has published the follow-up results in mc 
| Sere aes 1 Month cases of peptic ulcer treated medically at the Royal tre 
l | ) | Infirmary, Glasgow (Table V). The records are of 
| Medical | Surgical |, Medical | Surgical 
_——— - -~|—__- Taste V.—Resulls of Medical Treatment ] 
Salina baat Manual workers 12.5 15.6 1} | Percent. Royal Infirmary, Glasgow. cor 
Non-manual 10.5 9.4 } | j eo the 
H | | | Immediate Results 5-15 Years tre 
aha l Ma 
{ Manual workers! 16.4 | 15.5 ) | No | Per cent. No. _ | Per cent. te 
Gastric ulcer 4 r 15 | 14 | : ( 
( Non-manual 1221 | 10.7) | ee eee |. ae los: 
AER = pa A so ee ee ee eo Ne Cured 153 74.6 75 | 39.2 me 
been tried and failed, whether they will be wise to turn | Improved | 3% 18.5 On dis 
to surgery in the fair expectation c: 4. successful result. | Failures... act!“ dhenl 6 2.9 s |. a Mo 
Bashford and Scott calc ulated the invalidism over a DeathasuPartoration | 6 | 3.2 log 
prolonged period for digestive disorders following treat- : I 8 4.0 12 6.4 un 
ment for peptic ulcers among employees of the Post Office. # sia daieast | by 
A summary of the results is given in Table III. These Extraneous causes | 12 cor 
deal with working capacity, and immediate mortality | Irregular dismissals 3 adi 
under treatment is not exhibited. The ‘‘ average annual | fost | 6 : 
* The figures for St. Thomas’s Hospital for the same period Rive Deaths: Post-operative | 6 me 
an immediate operative mortality of 15 per cent. —— 
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terest as showing the immediate and late results on | more than we have the immediate treatment. A patient 
Ss series of patients and the mortality which may | may follow all directions conscientiously but the ulcer 
Soaked. (Post-operative deaths and all cases operated | may not heal, relapses and haemorrhages may develop, 


upon are included in “‘ failures.’’) David Smith found 
<a the operative mortality in cases resistant to medical 
treatment was 19 per cent. a 

The British Medical Association in 1929 and 1930 
ublished the statistics of a collective investigation of 
the results of gastro-enterostomy. The investigation was 
confined to one operative method and necessarily was not 
on“ follow-up *’ lines. The immediate mortality in duo- 
denal and pyloric ulcers was given as 4.3 per cent. ond 
in gastric ulcers as 8.9 per cent. The full statistics are 
of surgical interest, but were not framed to apply to 
the treatment of ulcers in general or to the after-results. 


Review of Results 

The statistics here brought forward from reliable sources 
show a more serious condition of affairs than would 
generally be expected. We see what an unfavourable 
outlook there is for the patient who has either a gastric 
or a duodenal ulcer. In duodenal u'cer surgery can offer 
a higher proportion of definite, and what may be called 
permanent, cures than can medicine, but the percentage 
js not high. The immediate operative mortality is about 
5 per cent., with an additional late mortality which is 
not less. The risk of the serious sequela of gastro-jejunal 
ulcer is uncertain, but on the results of the short follow- 
up of St. Bartholomew's Hospital, and the longer results 
of the Peter Bent Brigham Hospital, which includes other 
conditions it can scarcely be less than 10 per cent. and 
may be appreciably more. Compared with these serious 
surgical risks there is under medical treatment a risk of 
fatal perforation which does not exceed 4 per cent. over 
prolonged periods. The expectation of working capacity 
is somewhat greater on medical than on surgical treat- 
ment. Thus surgical treatment can offer more chance of 
a “satisfactory ’’ result and a relative immunity from 
perforation, but unless these statistics possess some exten- 
sive flaw it is a serious responsibility to advise operation 
for duodenal ulcer in view of the operative mortality and 
the risk of gastro-jejunal ulceration. : 

Gastric ulcer is a more serious condition than duodena 
ulcer, There is no appreciable difference between medical 
and surgical treatment in the chance of a “ satisfactory ”’ 
result or the expectation of working capacity subsequent 
to the period of treatment, but the operative mortality 
under favourable conditions may approach 20 per cent. 
Unless, again, these statistics possess some serious flaw, 
it isa grave responsibility to advise a patient with gastric 
ulcer to undergo an operation which involves a very high 
mortality and has no subsequent advantage over medical 
treatment. 


Can these Results be Improved ? 


First there is the factor expressed in the frequent 
complaint that we ‘‘ should get our cases eariier,’’ and 
there is no doubt that the earlier a case receives systematic 
treatment, medical or surgical, the better are the results. 
Many patients with vague digestive symptoms are 
“cured,’’ satisfactorily for the moment but with the 
loss of after-treatment, by a couple of bottles of alkaline 
medicine. Radiology has taught us that vague digestive 
disturbances may be due to ulceration. Nicholas and 
Moncrieff showed that where there had been a radio- 
logically demonstrable ulcer crater which disappeared 
under treatment a return of symptoms was accompanied 
by a return of the crater. The diagnosis will probably 
continue to be made earlier and earlier as knowledge 
advances, and end-results will thus improve. 

_ Secondly, there is the difficulty of after-treatment. It 
is clear that we have not solved the after-treatment any 





and gastro-jejunal ulcers may form. It may be noted that 
the statistics which have been quoted are from follow-up 
departments in which the patients are under some measure 
of observation and encouragement. But there is no doubt 
of the importance of after-treatment under either medical 
or surgical methods. The “‘ satisfactory result ’’ presents 
special danger, as Lord Horder has emphasized. When 
the patient has felt well for several years and is convinced 
that he is safe he relaxes his precautions and is shocked 
by the ensuing catastrophe. 

Thirdly, there is the question whether the medical and 
surgical ‘‘ satisfactory results ’’ are derived from the same 
class of case ; this applies also to medical and surgical 


“‘failures.’’ Does a certain class give ‘“‘ satisfactory 
results’’ under either method and_ another class 
“‘failures’’? If the grouping is different then it might 


become possible to recognize whether an individual patient 
should be treated medically or surgically. Hitherto it 
has been widely assumed that if medical treatment has 
failed surgical treatment is indicated. 

In certain circumstances difficulties are encountered with 
medical treatment: 


1. Social Status and Occupation.—The manual worker 
and labourer is handicapped with regard to after-treatment, 
especially as to diet. The directions for after-treatment, 
whether following operation or medical treatment, differ 
little as to diet, and if a patient’s diet is unsuitable for 
one method it is also unsuitable for the other. The Post 
Office records afford no evidence that manual workers 
do better after surgical than after medical treatment, 
though individual cases may require special consideration. 

2. Obstructive Lesions.—Such conditions in general 
obviously require surgery. 

3. Hyperacidity.—Prognosis is not greatly influenced 
by hyperchiorhydria, but it is unfavourable when this is 
combined with hypersecretion—that is to say, when there 
is a large volume of fasting juice with a high acidity. 
When this occurs in duodenal ulcer, gastro-enterostomy 
involves a high risk of gastro-jejunal ulcer. 

4. Haemorrhage.—The treatment of severe haemorrhage 
is referred to later. Recurrent haemorrhages are naturally 
a cause of great anxiety to the patient, but the risk of 
death after the initial attack is small. In the Peter Bent 
Brigham Hospital there were only twenty deaths in two 
to twenty years among some 1,500 cases of ulcer. In 
Forsyth’s series there were no deaths, although he men- 
tions that there were several instances of repeated haemor- 
thages. Recurrent haemorrhages may sometimes cease 
after operation as they may at any stage after medical 
treatment, but operation cannot be relied upon to bring 
this about. The results from the Peter Bent Brigham 
Hospital are identical whether following medical or 
surgical treatment (Table VI). It does not appear that 


Taste VI.—Haemorrhage in Relation to Treatment 
Peter Bent Brigham Hospital. 2-20 years. 
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s aemorrhage nly 

Treatment po proce: | tees Soe 
Ceased Recurred | (Number) 
Per cent. Per cent. 

Medical =" a 170 76 24 32 

Surgical ode ans 123 78 22 32 














repeated haemorrhage is a reason for recommending 
operation. 
5. Large Adherent Gastric Ulcers.—These can often. be 


diagnosed on the radiological appearance and on the 
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symptoms. The pain is usually severe, is felt in the | admitted to hospital directly and immediately for BTOss 
back, and is often troublesome at night. It is well known | haematemesis or gross melaena. In this BTOUp the 


that these ulcers are resistant to medical treatment, and 
after prolonged treatment operation may reveal a large 
unhealed adherent ulcer. This is evidence of the failure 
of medical treatment, but since the latter has been shown 
to be not inferior to surgery in the treatment of gastric 
ulcer, the presence of an unhealed adherent ulcer is not 
ipso facto an indication for routine operation. Given that 
the diagnosis has been made before operation, the patient 
may wish to know if his future will be improved by 
submitting to the radical procedure. In many cases the 
operation. will itself into a gastro-enterostomy, 
which will leave the ulcer untouched. Bearing in mind 
the operative mortality associated with gastric ulcer, the 
view widely held that such ulcers are a definite indication 
for surgery needs reconsideration and some evidence in 
support of it. It may be best for the patient to accept 
al unsatisfactory result rather than an equally unsatis- 
factory one together with the risks consequent on a 
considerable operative mortality. 

6. Relapses Under Medical Treatment.—Relapses or 
failures may occur after or during the most careful routine. 
It has been generally assumed that such an occurrence is 
an indication for operation. This assumption is based on 
the belief that surgical results are better than medical, 
and, further, that medical failures will, with reasonable 
probability, become surgical successes. The usual indica- 
tion for operation is the persistence of abdominal pain 
which is not relieved by strict medical treatment. There 
is no doubt that pain is completely relieved in 
many cases for a period immediately following operation, 
especially gastro-enterostomy for duodenal ulcer. The 
immediate operative mortality is not negligible in duodenal 
ulcer and is a grave factor in gastric ulcer. 

The later results according to the statistics already 
quoted suggest that favourable results in those 
who survive the operation are not permanent. Thus the 
patient with duodenal ulcer has to face the fact that 
gastro-jejunal ulcer develops in not less than 10 per cent. 
of cases operated on, and also that if symptoms return 
after operation further treatment is usually ineffectual. 
No doubt some cases will do better permanently after 
surgical measures than after medical, but there is little 
indication as to which they are. An ulcer which is 
resistant to medical treatment cannot be assumed to be 
amenable to operation for more than an uncertain period 
or to indicate its performance as a routine. David Smith 
found that ulcers which were resistant to one course of 
treatment might yield to a second, a finding 
within general experience. It is also a general experience 
that a surgical failure is unlikely to yield to any further 
form of treatment. 

The probable that, in general, medical 
successes and failures occur in the same cases as do surgical 
successes and failures. “ medical treat- 
ment shoud be given a fair but not too lengthy a trial ”’ 
and ‘‘ medical treatment has been tried and failed so an 
operation is indicated ’’ need to be carefully reconsidered 
in the light of the operative mortality and the late results. 
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Severe Haematemesis and Melaena 


It cannot be far wrong to say that haemorrhage to a 
degree appearing as a symptom occurs in 25 to 33 per cent. 
of cases diagnosed as peptic ulcer. In these cases the 
mortality from haemorrhage is probably from 2 to 4 per 
cent., much of the bleeding being of little importance 
from the point of view of loss of blood or danger to life. 
I shail here confine myself to the consideration of severe 
haemorrhage, the standard for which may be accepted 
as that degree which would cause the patient to be 





mortality is from 10 to 20 per cent., the figure depend 
on the standard of haemorrhage accepted by the Tecorder, 
It is important to consider whether a smaller class can 
be separated from this group to which the mortality jg 
mainly due, 

First, the dreaded feature of a ‘‘ second haemorrhage ” 
may be mentioned. There are two different circumstances 
in which a second haemorrhage may occur: either at an 
appreciable interval after the first or close on its heels 
As to the former, a patient may have second, third, o 
further haemorrhages at intervals of two or more years, 
the blood having time to recover between the recurrences, 
The tendency to such haemorrhage is apparently not 
checked by operation as mentioned above. The risk 
from such a recurrence is approximate:y the same as 
from a first haemorrhage, and there is no reason on 
numerical grounds why it should be treated differently, 

Probably the greatest danger to life is from a first 
haemorrhage. But when severe haemorrhage takes place 
it is of little matter whether it is from an acute or chronic 
ulcer, or whether it is a first or second attack ; the 
seriousness depends on the amount of bleeding at the 
moment. It is a mistake to say “‘ this is an acute ulcer, 
so the haemorrhage should be treated medically.” If 
the haemorrhage is severe the possibility that an artery 
has been opened just as surely as if it had been cut across 
must be considered in all cases, though recognizing that 
the bleeding point may be more difficult to identify in 
some circumstances than in others. 

Progressive studies by Bulmer, Aitken, Lloyd Davies 
and Nevin, and others have separated a group with a high 
mortality which accounts for nearly ali the deaths. These 
studies were of patients with severe haemorrhage or 
melaena for which they were admitted, or which developed 
during their stay in hospital. In this group a second 
haemorrhage within twenty-four hours involves a mortality 
of 70 to 80 per cent., and is thus of grave significance. 

Lloyd Davies and Nevin divide the group into two 
classes : 

1. Severe.—Haemoglobin under 20 per cent., and 
clinical condition grave. The mortality is 46 per cent. 
in the absence of surgical treatment. 

2. Moderate.—Haemoglobin over 20 per cent., clinical 
condition not grave. The mortality is 6 per cent. in 
the absence of surgical treatment. 

The term ‘‘ moderate ’’ is only comparative, as in all cases 
there was gross haemorrhage. About 40 per cent. of the 
cases fall into the ‘‘ severe '’ class and 60 per cent. into 
the ‘‘ moderate '’ class. As Aitken says, it is not difficult 
to distinguish the two classes clinically. 

The comparative safety of the ‘‘ moderate ’’ class may 
be due partly to the possibility of surviving a certain 
further amount of bieeding if the haemoglobin is 30 per 
cent., but not if it is 20 per cent. 

There can be no doubt that the danger to life is from 
the bleeding which is taking place at the moment, not 
from the after-results. Subsequently these cases do as 
well as any others, and many authorities believe that 
they do better. Hence it is surely missing the point to 
say, ‘Do not operate during the haemorrhage but as 
soon as possible afterwards,’’ or, as we have all done, 
“Give a blood transfusion and watch and_reconsidet 
in two days.’’ An ordinary blood transfusion will benefit 
the patient, but the results at St. Thomas's Hospital do 
not suggest that it will materially reduce the mortality 
in the severe class. 

Lloyd Davies and Nevin found from the post-mortem 
reports that in 70 to 80 per cent. of fatal cases there was 
a definite bleeding vessel capable of ligation. Of course 
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this is not evidence t at the bleeding vessel could have 
peen identified at operation. Unfortunately there are 

satisfactory statistics of the resu:ts of operation in a 
erin of these severe cases ; but the mortality in the 
ates of operation is so high, and, as post-mortem 
records show, is so inevitable that it may be suggested 
that the correct procedure in the severe group is to run all 
risks and operate immediately in the hope of being able 
to ligature or close the b!eeding vessel. Ce 

The sole object and reason for operating in haemorrhage 
should be to find and deal with the bleeding point or 
bleeding site, and if this cannot be accomplished the 
atient shou!d not be exposed to further risks by other 
operative procedures. The continuous drip blood trans- 
fusion, for the introduction of which the Middlesex Hos- 
pital surgeons deserve very high praise, will restore’ other- 
wise almost hopeless cases to a condition from which 
there is a reasonable chance of recovery. 


Moderate Haemorrhage 

I am here referring to cases in which frank haemorrhage 
has occurred, but in which the haemog‘obin is not below 
20 per cent. and the clinical condition is not grave 
at the moment. The mortality is about 6 per cent., 
which is not greater than the operative mortality, although 
even among these cases some of the deaths are due to 
a second haemorrhage, a factor that would bring them 
into the class in which operation is indicated. 

Let us assume that a patient has 30 per cent. of 
haemog’obin. It is essential that the haemoglobin should 
be watched frequently ; if it falls an operation should 
be performed, ctherwise treatment should be medical. 
The latter is often assumed to be injections of morphine 
and nothing by the mouth until haemorrhage has ceased. 
The injection of morphine may be accepted, as the patient 
is usually anxious and restless, but the prolonged with- 
holding of food is irrational and there is no evidence of 
its value. A stomach is not kept at rest by prolonged 
starvation ; this is most efficiently achieved by easily 
digested food, milk, and eggs, in small ‘amounts at 
short intervals. We should consider it folly to keep a 
patient with 30 per cent. of haemoglobin without nourish- 
ment for forty-eight hours in any other circumstances, 
but we hear of patients after a haemorrhage being kept 
for three days or more without food. Nourishment may 
be withheld for twe!ve hours, or even possibly twenty- 
four, but not longer. In the next twenty-four hours 
about one pint of milk with two beaten-up eggs should 
be given two-hourly in amounts of two ounces, and this 
quantity should be gradually increased daily. Alkalis 
should also be given, avoiding those which set free gas. 

Meulengracht has recently advocated a_ surprisingly 
varied diet from the onset. I agree with him in the 
revu'sion from the starvation system for haemorrhage, 
but I doubt the wisdom of going so far in the first few 
days. His system clearly cannot apply to the “‘ severe ”’ 
haemorrhage group, in which the danger comes from an 
open artery. 


Medical Treatment of Peptic Ulcers 

Our routine treatment is hampered by ignorance of 
the true pathogenesis of peptic ulceration. Hyperacidity, 
with hypersecretion, is often associated with ulceration 
and affects the prognosis and the results of treatment, 
but many ulcers develop in the absence of hyperacidity. 
Sepsis cannot be considered to be more than a subsidiary 
factor. The influence of pre-existing gastritis is unprovea. 
An essential factor may exist of which we are ignorant. 

Two general principles in the treatment of an active 
ulcer are usually accepted: (1) to procure rest for the 
stomach, and (2) to prevent a strong gastric juice bathing 
the ulcer. Rest involves the diminution of muscular 





contractions. Starvation does not prevent peristalsis, nor 
does it prevent the secretion of juice or protect the ulcer. 
The frequent administration of small, easily digested 
meals may rest the stomach and protect the ulcer for 
about an hour. The best general rule is ‘‘ to do some- 
thing every hour ’’ and may be met by giving food every 
two hours and alkalis in the intervening hours, but such 
administration of alkalis in sufficient doses cannot be 
prolonged. Sippy’s method of giving food every hour 
is the most logical and probably gives the best results, 
but it has difficulties in practice, though these are not 
so great as might be thought. Milk and eggs have, 
perforce, to form the basis of the diet. They are nourish- 
ing, they do not cause much peristalsis, and they help 
to neutralize gastric juice. Provided that the principles 
are followed the details of the diet are open to considerable 
variation without any appreciable difference in the results. 
It is essential that the night should not pass without 
treatment. 

Hurst is opposed to the graduations of diet, which are 
often elaborately compcsed. He argues that, logically, 
the correct diet should be decided at the onset and adhered 
to until convalescence. I agree with the basis of this 
system, as I believe that, in general, patients suffering 
from ulcers are underfed as to quantity in the early stages 
for no obvious reason. Personally I use a modification 
of Lenhartz’s original diet, but without making any 
special claims for it. The principles are of more impor- 
tance than the minor details. 

In after-treatment it is essential that the stomach should 
never be long without some food, not longer than two 
and a half hours, and this should be maintained through- 
out life. Sufferers from ulcers and the medical profession 
are agreed that alkalis are indicated. I like patients to 
take alkalis almost continuously for six months, and then 
gradually omit them for periods, but always to take a 
course for two months twice a year. A feed of milk and 
a dose of alkali should always be ready by the bedside 
at night. No after-treatment, however strictly adhered 
to, can be guaranteed to prevent relapses, but there is 
no doubt that those who are careful are more likely to 
escape than the careless. 

Histidine Treatme#t.—This is based on an entirely 
different principle from the others. If the results are 
substantiated by experience it would appear that histidine 
protects the mucous membrane or prevents the action 
of some destructive factor other than HCl. The results 
which I have had so far have been encouraging. I have 
had one apparent failure to relieve pain in a nervous 
subject. In the other five cases in which it has been 
used the immediate results have been successful. One 
case may be quoted. 


The patient was a man aged 40, with a history of severe 
pain for four and a half years. He had not touched meat 
for two vears, but received no relief from his abstinence. 
He was given injections of histidine, a full diet, and no 
alkalis ; he was allowed up and helped in the work of the 
ward. For two or three days he was unwilling to take the 
normal midday meat meal of the ward, but afterwards he 
took it freely without ill effects, being encouraged to do so 
by another patient somewhat ahead of him in the course. 
He lost all pain in six days and muscular rigidity in about 
ten or twelve days. The radiographs showed a large ulcer 
crater before treatment which is not visible in that taken 
three weeks later. 


Similar disappearance of an ulcer crater occurs with 
other forms of treatment, as Davies, among others, has 
recently shown, and is not proof that the ulcer is healed. 
But such disappearance combined with absence of symp- 
toms may be regarded temporarily as an indication of 
successful treatment. Nevertheless, it would be wise to 
suspend judgement. 
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Conclusions 

1. Medical and-surgical treatment of peptic ulcers give 
approximate.y the same late results, judged by the fre- 
quency of failures and relapses and subsequent working 
capacity. 

2. The operative mortality is considerable and is higher 
than has been generally believed, especially in the case 
of gastric ulcers, in which it may be between 10 and 20 
per cent. under favourable circumstances. 


3. The immediate results of gastro-enterostomy for 
duodenal ulcer are appreciably better than those of 


medical treatment. 

4. The incidence of gastro-jejunal ulcer after gastro- 
enterostomy for duodenal ulcer is not less than 10 per 
cent. 

5. Evidence is lacking to support the view that cases 
which are medical failures will in general do_ better 
permanently after operation, or will do sufficiently better 
to counterbalance the operative mortality and the risk 
of gastro-jejunal ulcer. 

6. Cases which re.apse after a first course of medical 
treatment may be successfully treated by a second. 


TREATMENT OF GASTRIC AND DUODENAL ULCER me HE Bane 
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7. Grave cases of haemorrhage from peptic ulcer ha 
so high a mortality that operation is indicated to chet 


the bleeding point. There is no indication for Operating 
when haemorrhage has ceased. 

8. The medical treatment of haemorrhage should not 
involve prolonged starvation. 

9. The medical treatment of active peptic ulcer should 
be based on the principle that the stomach is not left 
for more than two hours without treatment. 
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There is probably no subject of the present day that is 
so dominated by Hunter as is his work on inflammation. 
He came to the that it was a of 
activity, while Lister, working fifty or sixty years later, 
believed it to be a loss of function and vital activity. 

Since these opinions are so directly opposed I thought 
that it might be interesting to dwell upon notions so 
divergent, in order to determine which of the two views 
is better adapted to the requirements of present know- 
ledge. I shall not have time more than one 
point upon which Hunter based his view, and then I 
will take up Lister's work. 


conclusion process 


to discuss 


Increased Vascularity 


Hunter regarded the increased vascularity he observed 
in inflammation as being the direct and primary cause of 
repair. The morphological appearances of a healing ulcer 
serve to illustrate Hunter's conception. There is a decided 
increase in the number of blood vessels supplying the base 
of the ulcer compared with the parts Their 
existence is maintained until the granulation tissue be 
finally by epithelium, whereupon § they 


around. 


comes covered 


It is a wonderful and inexplicable fact that when the 
epithelial cells have completed their function of covering 
the exposed surface of granulation tissue their superficial 
spread ceases, and their future activity is devoted to 
keeping intact the covering layer they have made. The 

| blood vessels have diminished in number sufficient only 
| for that purpose. Is the definite performance of these 
| epithelial cells the result of the accomplishment of a 
function? Everything that is happening points to the 
fact that all the events are under a co-ordinating general 
control, and that no single one of them can be regarded 
as a master of the process of healing. In fact it appears 
that the blood supply and the behaviour of the epithelial 
and connective tissue elements that compose a_ healing 
ulcer are all alike under a predominating control, which 
regulates the total and combined events, ending in orderly 
growth. 


Healing Processes 

The same considerations arise with even greater potency 
when the orderly sequence of events occurring in the more 
complicated and _ still controlled stages of growth in a 
healing fracture is observed. The same orderliness can be 
seen in the new formations that occur in an artery after 
| its ligation. In all these events the processes of new 
| formation are different, and depend upon the function 
they are intended to fulfil. 

I hope I have given sufficient reason to doubt whether 
the increase of blood supply is either the sole factor in 
controlling repair or even its incentive. There can be 
no doubt that an increased supply of blood cannot alone 





atrophy and disappear, leaving an alniost avascular cica- 
tricial Finally the amount of cicatricial tissue | 
itself diminishes to such an extent:as to become almost 
imperceptible in old wounds that have healed by first 
intention. 

One thing is perfectly obvious here. 


tissue. 


All the time the 
tissues are undergoing the growth of repair they are sup- 
plied by an increase the 
this increase of blood supply the master of the process 
as Hunter thought, or is it merely a servant? If it be 
the uncontrolled master, then why is it that the epithelium 
and granulation tissue remain on a level? What is there 
to prevent these tissues from growing to form epithelial 
and connective tumours? 


in number of blood vessels. Is 
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induce growth. I admit that the existence, growth, and 
repair of tissues could not be maintained without an 
adequate blood supply. I know of no instance which 
can be quoted as an example of growth being stimulated 
or incited solely by a more than adequate supply of blood. 

The healing of varicose ulcers occurs after sympathec- 
tomy, when all other attempts have failed. Recently 
obstinate varicose ulcers have been induced to heal by 
diathermy in some instances and by short-wave therapy 
in others. The healing in these instances could be ex 
plained by the delivery of an adequate blood supply that 
was inadequate prior to the sympathectomy. Supposing 
this explanation to be correct, the subsequent events of 
the healing process are under an all-powerful control, and 
they cannot be regulated only by alterations in blood 


supply. 
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In this respect the increase in size of a rabbit’s ear, 
when it has been deprived of its sympathetic nerve supply, 
has to be considered. Reginald Smith, Norman Freeman, 

d James White of America have recently shown that 
an - deprived of its sympathetic nerves is rendered more 
ae to the action of epinephrine, and for that reason 
yaso-constriction is apt to recur. So it may be that the 
increase in size of a rabbit’s ear, and the repair of the 
varicose ulcer I have just mentioned, may depend upon 
other factors and not upon vaso-dilatation as the result 


of sympathectom y- 


Experimental Work 


In order to prove that a tissue is incited to grow 
merely because it is granted an increase of its blood 
supply, Hunter performed his well-known experiment. He 
transplanted the spurs of cocks into their combs, assuming 
that the former would receive there a greater blood supply 
than they were accustomed to in their normal situations, 
and that therefore they would grow larger. As Hunter 
expected, larger growth resulted. The spurs grew to 
enormous sizes, and, not so expectedly, in most abnormal 
shapes. I repeated these experiments, and besides trans- 
planting spurs into the combs, I transplanted them into 
the avascular tissue between skin and fascia in the birds’ 
necks. There they grew as fast, as large, and as abnor- 
mally as they did in the combs. 

This control experiment does not support the deduc- 
tions Hunter made as a result of his experiment; it 
destroys his conception. I am not at all sure what the 
combined experiments do prove; they may assist in 
proving that the uprooting of a spur and placing it in 
an abnormal environment upsets and violates all the laws 
that govern its growth and function in its normal 
situation. You see here that Hunter regarded his experi- 
ment as being the control of his preconceived notion. 
The control really required was a control of his experi- 
ment. The result of a control experiment by transplanta- 
tion of a spur in the most avascular tissue I can imagine 
does not confirm the notion which Hunter intended to 
prove. 

Let me go a little further into this matter. A cock’s 
comb contains blood vessels which become engorged when 
it is erect, but during quiescence it is not the highly 
vascular structure it looks. It does not bleed when 
incised in an undisturbed state, and its chief mass consists 
of a myxomatous tissue. 

It is interesting to observe that if a spur in its normal 
situation be protected by a thimble it grows to an enor- 
mous length in a normal way, and becomes a most 
formidable weapon for cock-fighting purposes. These 
protected spurs are beautifully formed and dangerous- 
looking tools of offence, and certainly do not assume the 
abnormal shapes and sizes seen in transplanted spurs. 
Moreover, Hunter did not go more deeply into the prob- 
lm that arose if he believed all his assumptions and 
deductions were true. The problem is this: if a cock’s 
comb possesses such an abundance of blood vessels that 
they alone are able to incite excessive growth in another 
structure, why, with all this reserve of blood supply, 
does the comb itself stop growing? 

The thimble experiment I have just mentioned suggests 
a explanation of the fact that the spurs grow so large 
acomb and in the control experiment—namely, that 
here they are not subjected to the same wear and tear as 
that to which they are exposed in their normal situation. 
The explanation receives some support when it is realized 
that the hair of scalps and beards, and finger nails, grow 
0 great lengths if they are not cut. Certain fakirs in 
India keep their fingers permanently doubled up into 
the palms of their hands, through which their finger 
tails pierce, to appear on the dorsal surfaces. 





As a matter of fact this explanation is not so simple 
as it at first appears. The hairs of the eyebrows, eye- 
lashes, and pubic region remain constant in their length. 
They do not require cutting, and they are not exposed 
to an abnormal wear and tear of life, nor are they deficient 
in blood supply. The appearance and the incitement to 
growth of beards and pubic hairs at adolescence is much 
more complicated than a mere dependence upon an 
acquisition of a greater vascularity than they received 
during boyhood. 

From these examples it cannot be claimed that the 
mere amount of blood supply delivered to a part either 
limits growth in some instances or incites it in others. 
On the whole, therefore, we are obliged to conclude that 
Hunter’s experiment on the cock’s spurs and combs, and 
his observations upon them, do not confirm his opinion 
that inflammation is a process of activity. 


Definition of the Term “Inflammation” 


In all these considerations it has to be realized that 
when the term “inflammation ’’ was first applied to 
describe a painful, hot, red, and swollen part it was a 
descriptive picture of the clinical state under observation. 
When certain changes occurred immediately following 
these signs and symptoms they were naturally described 
as ‘‘ chronic inflammation.’’ In those days men knew 
nothing of micro-organisms, of infection and immunity, 
and of the laws that govern growth. Some evidence that 
growth was a complicated process certainly existed, and 
was available for observation in Hunter’s time—the con- 
trolled growth of hair, for example. I have omitted 
allusion to the fact that a comb develops in an ovari- 
ectomized hen, and that its psychology is also altered. 
The knowledge of endocrinology on which this experi- 
ment is based had not been discovered when Hunter 
lived. 

About 1870 Burdon-Sanderson attempted to define 
inflammation. His definition was apparently based on 
Hunter’s notions, in spite of the fact that Lister had 
published his classical treatise on inflammation in 1856, 
and that vitally important fresh knowledge had begun 
to accumulate. Burdon-Sanderson’s definition was as 
follows: Inflammation is the succession of changes occur- 
ring in a part as the result of injury, provided that the 
injury be not so excessive as to destroy the vitality of 
the part. Valy Menkin of Harvard University, as late 
as 1935, stated: ‘‘ Inflammation, broadly defined, is the 
complex -vascular, lymphatic, and general tissue response 
to the presence of an irritant.” 

For obvious reasons these conceptions are too com- 
prehensive ; they include too many completely different 
processes—the repair of tissue, for example. Many patho- 
logists to-day are beginning to doubt whether repair of 
tissues should be included in the subject of inflammation. 
I agree with them, but at the same time I also see that 
the removal of so important a keystone from the more 
general and popular conception of inflammation so weakens 
its fabric that it begins to totter. 

There are other matters to be considered in this respect. 
Burdon-Sanderson’s and Valy Menkin’s definitions also 
include the problems of infection and immunity, and, 
in addition, the suppuration that is met with in ordinary 
surgical practice. Suppuration is not a local process only ; 
the bone marrow is actively manufacturing polynuclear 
leucocytes, and I cannot see that this evidence of activity 
can be held as occurring in an inflamed bone marrow. 
It is a protective property, and concerns the establishment 
of immunity. 

The definitions also include the subsequent development 
of benign and malignant tumours when they occur in 
parts as a result of injury. In this respect the recent 
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experiments of Lacassagne on young male mice are of 
intense interest. He injected oestrin into their bodies ; 
the animals developed breasts in which carcinoma 
appeared in the majority of instances. There is no sug- 
gestion of inflammation to be observed in the micro- 
scopical sections he made of the succession of changes 
that ended in carcinoma. 


Lister’s View 


This question now arises: If the process of inflamma- 
tion be deprived of all changes except loss of function, 
as I think it should be, what is there left to consider as 
being, in truth, inflammation? The answer brings me 
to Lord Lister’s work on the early stages of inflammation 
His observations and his experiments led him to believe 
that it was a process of diminished activity and loss of 
function as a result of injury—quite the opposite of 
Hunterian conceptions. 

He demonstrated that the injured parts contained blood 
vessels dilated in a state of paralysis, and that the red 
and white corpuscles tended to adhere to each other, and 


to the blood vessel wall. The red blood corpuscles 
formed rouleaux, and stasis occurred as the result of 
the exudation of plasma. But when the corpuscles 


escaped from an injured into a normal blood vessel they 
immediately behaved naturally. Lister also showed that 
injury stops the movements of the cilia of ciliated 
epithelium, and the movements of pigment granules within 
pigment cells are arrested. 

As a result of his researches Lister taught that the 
signs of inflammation were pain, heat, redness, swelling, 
and loss of function. Repair of tissue, the change of a 
lymphocyte into a macrophage and into a fibrous tissue 
cell, and the inclusion of a micro-organism within a poly- 
nuclear leucocyte are examples of co-ordinated and success- 
ful efforts of function. ‘The adoption of Lister’s teaching 
sinks inflammation into comparative insignificance. On 
the other hand it removes from the subject all the matter 
that now confuses the prevailing attempts to describe 
what is meant by the terms “ acute ’’ and “ chronic ”’ 
inflammation, 


Deductions 


The point is not merely academic and needing clearness 
only for the sake of the medical student. To all whom 


it concerns the term “‘ inflammation ’’ should have a 
definite meaning and limitation. To take only one 
example of this statement: in all breasts of male and 
female infants at birth the developing ducts are sur- 
rounded by many layers of new connective tissue, among 
which lymphocytes are commonly seen. These normal 


breasts cannot be conceived to be in a pathological state 
of ‘‘ chronic mastitis.’”’ Yet when the sam: 
morphological appearances surround the epithelial elements 
of adult breasts they are usually described as being in 
a state of chronic inflammation. Indeed, many observers 
regard the condition of what is called ‘‘ chronic mastitis ”’ 


exactly 


as being a precursor of cysts, and in other instances of 
carcinoma 

The study of whole serial sections of normal and 
abnormal breasts does not warrant these conclusions. 


For some reason these particular breasts seem to be in 
a state of activity when they should be at rest. I have 
never seen the epithelial elements of these cases develop 
into cyst formation, nor h discovered form of 


ave I any 


neoplastic growth, except the fibro-adenomata of puberty 
type. Cyst formation and carcinoma belong to a different 
category. 

I do not believe the so-called ‘‘ chronic mastitis ’’ to 
be inflammatory in origin or dangerous in _ prognosis. 


way) 
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gradual descent from early days I doubt if the 
would be called into existence in the present concent 
of disease and of the active efforts of nat 
body alive. a 
Finally, I hope I shall not be accused of treati 
Hunter with disrespect. Nobody realizes more than at 
stagnant state of surgery into which Hunter was plunged 
He appears to me to be an outstanding man of his time 
whose disposition was shaken by thoughts beyond the 


reaches of his soul. His reputation is as high to-day ag 
it was in the eighteenth century, and justifies the annual 


homage that is paid to his memory. 





URINARY TRACT COMPLICATIONS 
THE PROLONGED IMMOBILIZATION 
OF CHILDREN 


L. A. KEY, M.R.C.S., L.R.C.P, 


ASSISTANT MEDICAL OFFICER, PRINCESS MARY’S HOSPITAL FOR 
CHILDREN, MARGATE 


During the treatment of certain orthopaedic conditions by 
prolonged immobilization there is a tendency for urinary 
tract complications to occur, especially renal calculys 
formation. Many textbooks on orthopaedic surgery make 
little or no mention of the subject, although most surgeons 
who have experience in the treatment of surgical tuber. 
culosis, for example, can give instances of urinary tract 
complications. 

Urological surgeons recognize their incidence. Swift 
Joly,’ also Ball and Evans,’ record the liability to nephro. 
lithiasis of patients who have to lie in the recumbent 
position over a long time. In a recent paper Lee Brown 
and Earlam* consider theories of the mechanism of renal 
calculus formation in general. They also consider the 
relationship of prolonged immobilization thereto, reviewing 
the literature, and reporting six of their own cases, The 
influence of urinary tract infection, coincident with pro- 
longed immobilization, on nephrolithiasis is also discussed, 

The subject seems to merit rather wider appreciation 
than it receives at present, especially from the standpoint 
of adopting suitable prophylactic measures. At the least, 
early diagnosis and treatment are desirable. Many cases 
of nephrolithiasis or renal tuberculosis, for example, occur- 
ring in recumbent patients are asymptomatic over long 
periods, and are only brought to light by routine radio 
graphy of the urinary tract or by periodical microscopy 
of the urine. When symptoms do arise it is still not in- 
frequent to find the patient’s troubles labelled with diag- 


noses such as ‘‘ haematuria’’ or ‘‘ albuminuria,” 10 
reasonable attempt having been made to elicit the 


pathology of the underlying condition. 


Incidence of Complications 


With the object of determining the incidence of urinary 
tract complications in children undergoing prolonged tt 
cumbent treatment, I investigated 200 unselected cases af 
Princess Mary’s Hospital for Children, Margate. This 
hospital is intended principally for the treatment of 
surgical tuberculosis, but cases of other orthopaedic com 
ditions are also admitted, and tables of the clinical 
material examined are subjoined. A number of the 
patients (principally those with tuberculous cervical 
lymphadenitis) were not confined to bed for any appt 
ciable length of time, but these serve to some extent 
as controls. 

The number of cases treated by immobilization for 4 
period of three months or longer was 162. In them 





If the subject of inflammation had not reached us by 


urinary tract complications, to which a definite diagnosis 
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could be assigned, occurred in thirty-one, an incidence 

9.1 per cent. Of the thirty-eight cases whose recum- 
of : treatment was under three months’ duration only one 
petit a urinary tract abnormality—in this case a 


al calculus—after seven weeks of recumbency. 









































ren. 
Tuberculous Cases 
ee 
No. of | Average | Sex Anerem yee cases 
’ ‘ Ag period o of Urinary 
Bite of Disease Cases wal Years IM. | F. \Recumbency Abnormality 
—- | me 
Sein . | 38 | 98/12 | 24/14) 2 8/12 yrs. 12 
4 ae 50 | 9 | 40 10) 2 5/12 yrs. 13 
rte | 22 | 8 119} 3| 1 9/layrs. 2 
Knee « ie 
Pelvis... co 6 9 6/12 6 | 0 | 2 6/12 yrs. 1 
Tarsus | 4 8 | 2) 2| 1 4/12 yrs. 0 
Upper extremity ... 5 12 7/12 | 3| 2) Tweeks 1 
— — .| 6 |x 4 | 1| 36/2 yrs. 5 
Abdomen =f 13 | 109/12 | 12 | 1| 4} months 1 
Cervical glands... 24 8 23 | 1 1 month 0 
Diagnosis of —— 
losis not con- 
trmed ae 3 9 2 | 1 5 weeks 0 
Cases of Non-tuberculous Osteomyelitis or Suppurative 
Arthritis 
Spine... ae 1 | 12 | a | 0| 6 months 0 
is, hi —_. | 
i. * 8 104 6 2} 15/12 yrs. 1 
Knee-joint, tibia ... 8 10 8/12 6 | 2 1 year 0 
Multiple bones 3 | 6812/1 | 2) 1 7l2 yrs. 1 
Upper extremities 2 | 1; 1) 5 months 0 
} | | 
Unelassified up * +S | 1 1 4 months 0 
Various Orthopaedic Cases 
' | 
Various ... 6 | 6 8/12 5} 1! 10 weeks | 0 





Diseases of the urinary tract eovmiinaane in this series 


of cases were: 


Renal, ureteric, or vesical stone ... - 20 
Renal tuberculosis... ne ss 56a we Sate 
Pyelitis ... a we =e ae aa ste jut oe 

32 


(The term ‘‘ pyelitis’’ is here employed in the usually accepted 
clinical sense, recognizing that such a diagnosis may be patho- 
logically inaccurate.) 

It is unnecessary to recount in detail the methods 
adopted in investigating this series of cases, but any child 
suspected of having an abnormality of the urinary tract 
was subjected to all the diagnostic measures usually em- 
ployed in urological investigations. In this connexion it 
is worth mentioning that intravenous pyelography was 
found to be of considerable help, and only in children 

‘under 5 years of age was there any appreciable difficulty 
in obtaining satisfactory pyelograms. 


Symptomatology 


Mention has already been made of the comparative, or 
even complete, absence of subjective symptoms in recum- 
beat patients who develop urinary tract disease. Initial 
symptoms in my thirty-two cases were as follows. 

Stone.—Haematuria following turning of the patient 
from the dorsal to the ventral position was the commonest 
frst indication of urinary tract disorder. Discovery of 
erythrocytes on routine mic roscopical examination of the 
urine was almost as fre quent. Frequency of micturition 
was the initial symptom in three cases, and renal colic 
in two cases. 

Renal Tuberculosis.—All three cases were first detected 
by microscopy of the urine. 





Pyelitis—Only one patient had typical symptoms ; 
another had atypical manifestations. The remaining 
seven cases were all discovered by microscopical examina- 
tion of the urine. 

The comparative dearth of symptoms drawing attention 
to disease of the urinary tract (with the exception of 
haematuria) is worthy of note, and emphasizes the need 
for complete periodical investigation. 


Aetiology 


In the event of calculous disease, or pyogenic infections 
of the urinary tract, occurring in patients undergoing pro- 
longed recumbent treatment it seems that a number of 
factors may take part in the aetiology. These factors are 
probably, to some extent at least, interdependent, but 
may conveniently be considered under separate headings. 


1.—Prolonged Immobilization 


If the tables previously given are studied it will be seen 
that there is a relationship between the site of the body 
diseased and the occurrence of urinary tract disorder. 
Twenty-seven of the thirty-two cases discovered occurred 
in children who were suffering with disease of the hip, 
spine, or pelvic girdle, and the treatment of disease at 
these sites involved prolonged immobilization in dorsal 
decubitus. Of the remaining five cases all except one were 
also immobilized in complete dorsal decubitus for various 
reasons. 

Of the whole thirty-two cases, therefore, nearly 97 per 
cent. were associated with dorsal decubitus, in which 
position the kidneys are placed at a disadvantage for 
drainage. The apices of the minor calices occupy the 
most dependent position, while the renal pelvis is drained 
at its highest point. In these circumstances there must 
be a tendency towards stasis, even making allowance for 
normal functioning of the ring-muscle system of the renal 
pelvis and calices, as described by Kelly and Burnam.* 
It does not seem unreasonable to assume that such stasis 
may play a part in calculus formation by initiating con- 
ditions favourable for the deposition and retention of 
crystalline substances. Stasis may also render infection 
likely, which, in its turn, increases the chances of calculus 
formation. 

Changes of apparatus, especially in the treatment of 
surgical tuberculosis, are fairly frequently required for 
changing conditions of the disease. It is therefore almost 
impossible to incriminate any particular apparatus as being 
a form of immobilization conducive to disorders of the 
urinary tract, but it seems probable that any apparatus 
which effectively immobilizes a patient in the dorsal 
position is culpable. 

Gordon Pugh, who has had vast experience of treatment 
by prolonged immobilization at Queen Mary’s Hospital, 
Carshalton, has long recognized the desirability of facili- 
tating normal drainage of the renal pelvis and calices. 
For some years he has employed a special frame, which 
is capable of being rotated about a tramsverse axis. 
Every few hours in the day the frame is rotated to the 
left and to the right, and kept in each position for a 
quarter of an hour or so, facilitating renal drainage 
without interfering with the essential orthopaedic treat- 
ment. It is claimed that, since using this apparatus,* com- 
bined with the elimination of foodstuffs containing calcium 
oxalate, free imbibition of fluids, attention to the buwels, 
and strict local cleanliness, the incidence of urinary tract 
complications has greatly diminished. The principle of 
the apparatus used (periodic rotation of the patient 
towards alternate sides) would seem to be fairly easily 
and widely applicable. 

In my twenty cases of urinary calculus the average 
period of dorsal recumbency before the appearance of any 
evidence of urinary tract disease was ninety-seven weeks. 
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It is noteworthy that three cases were detected after seven, 
eight, and thirteen weeks respectively, while four other 
cases occurred in under nine and a half months of re- 
cumbency. In all the cases the commonest sites in which 
renal stones formed were in the middle and lower calices. 

It may not be out of place here to remark that renal 
lithiasis is no longer a disease of childhood, under ordinary 
circumstances. Swift Joly records but eight cases occur- 
ring between birth and 19 years in 165 cases admitted 
to St. Peter’s Hospital during the decade 1915-24. The 
youngest patient was 11 years old, which is well above 
the average age incidence (9.8 years) of the cases quoted 
in this paper. 


2.—Foci of Chronic Infection 

It is now commonly believed that infection of the upper 
urinary tract is blood-borne, whether the primary focus 
is in the intestine, tonsils, or any other distant site.® 
The principal exception to this general rule is obstruction 
or paralysis of the lower urinary tract, when an ascending 
infection may occur. In patients suffering with chronic 
sepsis and undergoing prolonged dorsal posturization a 
tendency towards infection of the kidneys might be 
expected on account of the focal sepsis and deficient 
renal drainage. 

So far as the association of renal calculus and foci of 
chronic pyogenic infection is concerned, Paul’ reported 
a series of twenty cases of nephrolithiasis occurring in an 
unspecified number of patients suffering with chronic bone 
infection. He went so far as to say that if every case 
of nephrolithiasis could be investigated with sufficient 
thoroughness, history of a preceding systemic infection 
would be elicited. This opinion is not universally en- 
dorsed. 

Of the 162 recumbent cases dealt with in this paper 
seventy-two had chronic septic foci—those in the tuber- 
culous patients being secondarily infected sinuses or 
wounds. Ten out of the twenty cases of nephrolithiasis 
reported were associated with chronic focal sepsis, but 
only three of the nine cases of pyelitis were similarly 
associated. 


3.—Diet, Calcium Metabolism, and Insolation 


A considerable amount of work on the influence of diet 
in the occurrence of renal calculus formation has been 
undertaken, and I merely wish to draw attention to certain 
factors which appear to have special application to the 
subject of this article. The food given to the children is 
unusually varied and has an adequate vitamin content. 
The chief sources of calcium are milk, cheese, butter, and 
green vegetables.* Three out of four of these foodstuffs 
are given to the patients in more than ordinary quantities, 
and it is probable that the calcium absorbed is slightly 
in excess of that derived from the poorer dietary which 
the children ordinarily’ receive in their homes. 

Comparatively little work has been done on the estima- 
tion of blood calcium in the destructive stage of osseous 
tuberculosis or osteomyelitis. It might be expected that 
a marked destructive process, with resultant localized 
liberation of calcium, and also the more widespread partial 
decalcification to be found in all such cases, would be 
followed by an appreciable rise in the blood calcium. 
Barkus’ found only a slight rise under these conditions, 
while Despontins'® states that the calcium level is actually 
reduced. Popoviciu," in an investigation of the calcium 
and phosphorus content of the blood in surgical tuber- 
culosis and other bone diseases, states that in osseous 
tuberculosis the serum calcium is more often of subnormal] 
value than raised, but that, as the result of treatment 
by generalized actinotherapy, the calcium level is raised 
in the majority of cases, often well above the normal, 
This is due to the insolation causing synthesis of con- 





siderable amounts of vitamin D, with a resultant ; 
absorption of calcium and phosphorus from the intestine 
It seems feasible that a raised serum calcium conten, 
caused principally by increased ingestion and a ; 
may predispose a patient undergoing prolonged r 
treatment to the formation of stone in the urina 
In connexion with insolation the production of ¢ 
trated urine due to sweating should not be forgotten 
It would seem, therefore, that therapeutic sun-ba; 
from the urological point of view, should be carried 
with caution. Not only should the usually employed ppp 
cedure of gradual exposure be rigidly adhered tp, 
sweating should be avoided and fluids be imbibed freely, 


4.—Paraplegia 

Morl"* reported his observations on the occurrence gf 
renal calculus formation in cases of spinal injury in which 
paraplegia occurred. From his own experience, and sur. 
veying that of others, this author expressed the Opinion 
that renal calculus formation in paraplegia was relat; 
uncommon, and that when it did take place the most 
important aetiological factor was an ascending infection, 
usually due to repeated catheterization. In my series g 
cases three children had paraplegia, with vesical dysfune 
tion. One child formed renal calculi, another developed 
pyelitis which eventually cleared up entirely, while th: 
third child escaped without infection or stone formation, 


Diagnosis and Prognosis 


Discussion of the diagnosis and treatment of the various 
urological conditions encountered would be out of place 
in this article. Latency or absence of symptoms ha 
already been stressed, but I feel that the significance o 
haematuria occurring in recumbent patients is not alway 
appreciated. W. E, Wilson'® reported twenty-three fp. 
stances of renal colic and haematuria in a series of 15) 
cases of fractured femur, and stated that only in one cag 
was there evidence of calculus formation. He considered 
that the haematuria in these cases was ascribable to in 
trinsic renal vascular changes following sudden change of 
posture. This hypothesis hardly seems tenable, in view 
of the fact that only ten urines were examined and 
a very small proportion ’’ investigated radiologically for 
calculus. Haematuria may occur without radiological 
evidence of stone, but it should not be forgotten that in 
childhood 15 per cent. of urinary calculi consist of uric 
acid or ammonium urate, or a combination of these," 
and that their detection by radiography may be a matter 
of the utmost difficulty. 

So far as the treatment of renal calculi, occurring as@ 
complication of orthopaedic practice, is concerned, it isa 
fortunate fact that only the minority of cases requife 
operative treatment. Some of the stones are more aptly 
described as mud ; others are very small. In either case 
natural expulsion often occurs when the patient resumes 
an ambulant life. In other cases, however, surgical inter 
vention is called for, and these cases may present complex 
problems.'§ 

With regard to renal tuberculosis, Addison," in a recent 
article, comments on its relative commonness in associa- 
tion with bone and joint tuberculosis, and maintains that 
many early cases of tuberculous kidney become cured. 
Stress is, however, laid on the close necessity of watching 
such cases lest in time the question of nephrectomy should 
arise. Whatever measures of treatment are deemed suit 
able it is obvious that these cases should be detected 
early. Too often the true state of affairs is cloaked 
beneath misnomers such as “‘ pyuria ’’ until such time 
any effective treatment becomes an impossibility. 

In conclusion, the early diagnosis of urinary tract com 
plications in recumbent patients is strongly urged. The 
minimal measures in this direction are routine mcm 
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scopical examination of the urine, and radiological exam- 
ination of the entire urinary tract, at least every three 
months. Summary 

1, The incidence of 19.1 per cent. of urinary tract com- 
jications is reported in a series of 162 children who were 
undergoing prolonged recumbent treatment. 

9, Attention is drawn to the latency or absence of symp- 
toms and signs in these cases. d ; 
3. Factors conducive to calculous disease, or pyogenic 
infection, of the urinary tract in recumbent patients are 
considered. The most important factors appear to be 
defective renal drainage, due to rigidly enforced dorsal 
sturization, and chronic focal sepsis. 
4, Brief allusion is made to certain aspects of diagnosis 
and prognosis, and a plea is made for the early detection 
of urological abnormalities. 

My thanks are due to Dr. j. G. Johnstone, medical superin- 
nd f Princess Mary’s Hospital, for permission to carry 


tendent 0 eae : 
out the investigations upon which this paper is based and for 





many helpful suggestions. I also have to thank Dr. Gordon 
Pugh, medical superintendent of Queen Mary’s Hospital, Car- 
shalton, for kindly giving me information on certain cases 
transferred to his hospital for urological investigation. 
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The question of the identity of the two polymorphic 
trypanosomes found in man and ruminants in Eastern 
Africa has ever been a vexed one. The German school, 
led by Kleine, maintains that the human strain 
T. rhodesiense is distinct as a species from T. brucet, 
whereas it seems to be generally accepted by British 
workers that the former is merely a variant of the 
latter, which, for reasons imperfectly understood, has 
developed qualities making it pathogenic to man. Thus 
Duke (1923) believes that the epidemic of trypanosomiasis 
which broke out in the neighbourhood of Mwanza, 
Tanganyika Territory, was due in the first place to an 
infection with T. brucei, which became pathogenic to 
a population the stamina of which had been sapped by 
famine and the physique undermined by hookworm. 

If the supposition of Kleine and his co-workers is 
correct and the human trypanosome is indeed specific 
to man, the existence of a true reservoir host must be 
postulated. If the identity of the two trypanosomes is 
accepted then, according to the views of Wenyon (1926), 
the animal strain, having once gained a footing, is more 
easily passed on to other men. (For, although in the 
, first instance its virulence is light, it is later increased, 
presumably after many passages, in the same way as 
the virulence of T. gambiense can be increased by passage 
through a series of rats.) On the other hand, Duke has 
advanced the hypothesis that not only the polymorphic 
trypanosomes T. gambiense, T. brucei, and T. rhodesiense, 
but also the monomorphic trypanosomes TJ. evansi, 
l. equinum, and T. equiperdum, may be simply physio- 
logical variants of the one species, T. brucei. 

Ifa human reservoir exists it is to be expected that 
he would be in every way comparable to the carrier 
of such conditions as enteric fever or diphtheria, being 
himself unaffected by the parasites in his body. Efforts 
have been made to find such an individual. For instance, 
i Nyasaland, consequent on the epidemic of sleeping 
sickness which broke out there in 1908, a search for 
human reservoir hosts was made in 1916 by Dr. J. B. 
Davey. He examined the blood of many adult natives 
living in the area that had been proclaimed, and injected 





the blood of a hundred others into monkeys, utilizing 
as many as fifty-six of the animals, with a view to 
demonstrating the existence of occult infections, but 
without result. It is believed by the writers that a 
human reservoir host has been discovered, and the 
following are the preliminary details of the case. 


Clinical Details 

An adult male native, aged about 30, was admitted 
to the native hospital at Fort Johnston, Nyasaland, on 
June 16th, 1935, suffering from urinary schistosomiasis. 
During the investigation of his case examination of the 
faeces revealed a heavy infection with ankylostomiasis, 
and, in addition, polymorphic trypanosomes were found 
in his blood. These latter parasites were later identified 
as T. rhodesiense by their pathogenicity to rats and by 
the development of posterior nuclear forms in these animals, 

The native has now been under observation for over 
six months, and, apart from an improvement in his 
general health as a result of the successful treatment of 





hookworm and bilharzia, his condition remains the same 
as on admission. Further than a positive formol-gel 
reaction tested against a control the patient shows no 
sign or symptom of trypanosomiasis. His course has, 
in general, been afebrile, for only twice has a rise of 
temperature been noted, and on these occasions he 
experienced no discomfort whatever. He has _ been 
content to remain in hospital, where he is housed and 
fed, and where he helps in the routine work of the wards. 
In his spare moments he weaves mats for the hospital, 
the intricate nature of this work indicating that his 
muscular co-ordination remains unimpaired. 

During his stay in the hospital the patient’s blood has 
been examined at weekly intervals with the object of 
defining the parasite rate, and of demonstrating what 
relation, if any, this bears to the temperature. Once 
every month the condition of the cerebro-spinal fluid 
and of lymph obtained by gland puncture has been 
investigated, but without result. As will be seen from 
the chart depicting it, the trypanosome rate has varied 
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widely. On the two occasions on which the patient had 
a rise of temperature the rate rose and fell in con- 
formity with it, while during the afebrile periods the 
rate changed from week to week without apparent cause. 
The trypanosomes have therefore not as yet produced 
recognizable evidence of their presence. That they are 
virulent parasites, however, is proved by the following 
experimental results: 


1. In the case of a dog subinoculated hypodermically from 
the patient, trypanosomes appeared in the peripheral blood 
eight days later, the animal succumbing with a very heavy 
infection on the thirty-first day. 

2. A second dog, subinoculated hypodermically from the 
patient on one of the two occasions on which he had a rise 
of temperature accompanied by a rise in the trypanosome 
rate, developed trypanosomes in the peripheral blood on the 
fifteenth day, and died on the thirty-first. 


3. Direct transmission of the trypanosome to a third dog 
was effected through the agency of a muscid fly, M. sorbens 
Wied. The insect was fed on the blood of the patient and 
then transferred to a small fresh incision on the ear of the 
animal, in the blood of which the trypanosomes showed up 
thirty-five days later, death taking place on the forty-eighth 
day. 

4. A rat, subincculated intraperitoneally from the patient, 
showed trypanosomes in the peripheral blood eight days 
later, posterior nuclear forms being discovered on the tenth. 


5. Cyclical development took place in a bred G. morsitans 
that was fed on the patient two days after its emergence ; 
the parasites, metacyclic forms, were found in enormous 
numbers in its salivary glands on the twentieth day. 

6. In the case of a rat bitten by one of the flies which had 
fed on a dog subinoculated from the patient, and in which 
cyclical development had taken place, the parasites were 
found for the first time forty-four days later, and the animal 
duly succumbed to the infection. 


Deductions 


From a consideration of this case it will be apparent 
that the patient is either passing through a latent stage 


in the course of active trypanosomiasis or else is a 
carrier of the disease. Whilst irregularity in degree and 
duration of symptoms is characteristic of the two 
recognized types of sleeping sickness, infection with 


T. rhodesiense is marked by the frequency of its febrile 
periods, the pronounced glandular enlargemenfs, and a 
more rapid course to a fatal termination as compared 
with the gambiense form. It is generally stated in text- 
books that in the former condition death takes place 
within a year, but it would appear from a study of the 
sleeping sickness diaries of this Protectorate, in which 
details of many cases are given, that the average period 
is far shorter. In those cases in which it was possible 
to obtain an approximate date of a visit to a fly area, 
or a date when symptoms first became apparent, the 
longest period of survival was four months and the 
shortest one month. 

Since the patient has so long remained entirely able- 
bodied, and since he resides in an area infested by 
G. morsitans, it is quite evident that any flies which 
might have bitten him could well have passed on the 
infection to others, and that in this way could have 
been started an epidemic comparable to those which 
have been traceable to one infected person. At the 
moment there would appear to be no danger of such an 
epidemic, for, following the recognition of a_ possible 
carrier, an extensive search was made for sleeping sickness 
among the natives in the neighbourhood of the village 
from which the patient came, so far without result. 
The history of the first outbreak of sleeping sickness in 
Nyasaland is in this respect particularly instructive. 








Appearance of the Disease in Nyasaland 


It would appear from the sleeping sickness diaries 
until 1907 the disease was unknown in the country, fo 
in the diary for that year information was given a8 4 
what was believed to be the southern limit of the ¢ 
It was stated to be a line passing from Mvua On th, 
western shore of Tanganyika more or less due west 
the Portuguese boundary. The diary records that “ 
cautionary measures to be taken against the Spread of 
the disease shall include restriction of the Movement 
of natives these measures are being enforced a 
the Government Medical Post at Karonga (the most 
northerly administrative centre Of the Protectorate), pg. 
ticularly against Swahili traders who are engaged in illicit 
traffic in rubber and ivory with the natives of the Cong, 
Free State.’’ 


In 1908 it is noted that Dr. J. B. Davey, a medicy 
officer engaged in sleeping sickness investigations, 


diagnosed, as a result of gland palpation and puncture, 
one case of trypanosomiasis (the first to be found in th 
Protectorate) near Nkata Bay, towards the north eng 
of the lake, in a native who had accompanied a Eu 

as a personal servant to Tanganyika and the Congo, 
The native had returned home by steamer by way 
Capetown. Dr. Davey stated that the patient was 
apparently in good health, with glands not greatly 
enlarged, that he was unable to find parasites in the 
blood, that they were scanty in the glands, and that the 
native had been back in his village, in a fly-free area, 
for one year, during which time he had made no com. 
plaint of ill-health. 

This patient was removed and segregated near Dowa, 
about 130 miles south. His removal in a conditiog 
comparable to that of the native who is the subject of 
this communication seems to have been responsible for 
the epidemic of sleeping sickness which followed. The 
journey was made by steamer from Nkata Bay to Domina 
Bay, where the medical officer, who had just completed 
a survey for G. morsitans and reported it as widespread, 
although he had seen no human trypanosomiasis, accon- 
panied the patient from Domira Bay to Dowa (October, 
1908). This officer could not have appreciated the risk 
he ran of becoming directly infected through the agency 
of this species of tsetse, for, according to current rumour, 
he omitted to shield the patient against the flies by 
means of a mosquito net. His own infection followed and 
took a rapid course, his death ensuing within three 
months from the time of diagnosis. 

In the meantime a search for cases of sleeping sickness 
in the morsitans areas of the country had been going 
forward, and by September 30th, 1909, five other cases 
had been discovered. The investigations in Central 
Angoniland (the region traversed by the above officer 
and his patient) were commenced in April, 1909, and 
20,189 natives were palpated for enlarged glands, gland 
puncture and blood examination being undertaken in all 
doubtful cases. It was not until October of the follow 
ing year that a focus of the disease was discovered it 
the area. Nine cases in all were brought to light by the 
end of that month, when the writer of the diary, the 
late Dr. H. H. Hearsey, formerly principal medical 
officer of the Protectorate, suggests the hypothesis that 
the first case . probably infected during his joumey 
from Tanganyika down the Congo, was the source from 
which the agent of transmission concerned in the out 
break derived its infectivity.’’ In this connexjon he 
drew attention to the very significant fact that “.-: 
among the villages from which some of the cases appeat 
to have derived their infection a heavy mortality has 
it is stated by local natives, occurred during the past 
eighteen months from a disease presenting symptoms 
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-nilar to those of the cases now under medical | tance lies in the fact that the spread of sleeping sickness 
- » This mortality must have commenced  sub- | is, in all probability, mainly due to the movements of 
ech nt to the journey of the first case and his medical | human carriers of a strain of trypanosome which, while 
Tee cat not immediately pathogenic, may become so after more 
Or ceatter the epidemic assumed greater proportions, | than one passage through man. 

so that up to October 12th, 1911, sixty-six cases had been It emphasizes the need for examination of the whole 


reported, up to September 30th, 1912, ninety-three, and 
at the end of that year the total was 108. In 1913 the 
figures TOSe to 153, whilst at the end of 1915 there had 
been 940. Thereafter the epidemic seems to have died 
out gradually. ’ fae? 

A parallel instance of an epidemic directly traceable 
to a human carrier is afforded in an unpublished report 
written in 1910 by a German, Dr. Woolf, dealing with 
sleeping sickness along the valley of the Rovuma River 
in Tanganyika Territory. Early in 1910 a native, Mnyao 
by name, was found ill with symptoms suggestive of 
trypanosomiasis, a diagnosis which was later confirmed. 
He had come from his village at the junction of the 
Upper Rovuma and Sawasaru Rivers. Following the 
discovery of this patient numerous cases of the same 
disease occurred along the route on which, it was 
definitely ascertained, the native had travelled. In 1911 
a segregation Camp was established at Sawasaru to deal 
with the outbreak, and between 1911 and 1913 seventy- 
two cases were isolated. From this area the disease 
spread northward, and in 1917 it had reached the hinter- 
land of Kilwa. 

Conclusions 

This case may well afford an affirmative answer to the 
question : Can T. brucei, occurring in areas where human 
trypanosomiasis is unknown, infect man? Its impor- 





population when sleeping sickness arises apparently 
de novo. The investigation should include the examina- 
tion of the blood of even the apparently healthy and of 
material obtained by puncture of the lymph glands. 


Summary 


1. The modern theories on the epidemiology of try- 
panosomiasis are reviewed. 

2. The existence of a _ reservoir host 
emphasized. 

3. The case of such an individual is presented. 

4. The spread of sleeping sickness through the agency 
of a human host is described. 

5. The results which would follow the liberation of the 
case under reference are suggested. 

6. The location of the reservoir host is made the crucial 
point in the investigation of future outbreaks of this 
disease. 


in man is 


The thanks of the writers are due to the Acting Director 
of Medical Services, Nyasaland, Dr. H. B. Follit, for per- 
mission to publish this paper. 
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The causation of rheumatoid arthritis remains obscure. 
It is generally agreed that the disease is an infective or 
toxic condition, but in spite of much experimental work 
no specific organism has been definitely demonstrated 
to be the causal factor. Many hold the view that it is 
possibly a streptococcal manifestation, while a minority 
of foreign workers would ascribe the condition to the 
presence of the tubercle bacillus. In support of the 
streptococcal theory is the fact that improvement is 
sometimes seen when the foci of suspicion, such as the 
teeth or tonsils or sinuses, are treated. Very frequently, 
however, in the majority of cases no diseased focus can 
be found, or even if one is present its removal generally 
lads to no marked improvement in the arthritic 
condition. 

The various investigations of a case of rheumatoid 
arthritis are only possible in a nursing home or hospital, 
and in the course of the investigations of the cases that 
have been under our care we have found that rine out 
of twenty-four cases of rheumatoid arthritis have had an 
unsuspected bacilluria. B. coli was the organism isolated 
in eight cases, and a streptococcus was present in one. 
None of these patients, except the streptococcal one, 
complained of any urinary symptoms whatever, and it 
is interesting to note that the usual routine ward exam- 
mation of the urine, which is carefully carried out in 
our cases, revealed no abnormality. It was only when 








catheter specimens were taken and sent to the laboratory 
that the bacilluria was discovered, and in the table at 
the end the findings are clearly detailed. 


Treatment 


All these cases were treated with alkalis—usually 
potassium citrate—in doses up to 200 grains daily, or 
with sodium mandelate and ammonium chloride, follow- 
ing the usual technique in such cases. The latter treat- 
ment gave rise to heartburn and dyspepsia, and was less 
well tolerated than the alkali treatment, but in the cases 
in which it was used it proved very efficacious. The 
technique adopted was to give 40 grains of sodium 
mandelate three times a day, together with 10 grains 
of ammonium chloride, separately. The urine was tested 
to be acid to methyl orange, and the dose of ammonium 
chloride carefully regulated thereby. The course lasted 
from ten to fifteen days. The patients themselves stated 
that they felt better whilst on alkali treatment. 

Gold therapy and colon washouts were also used, the 
technique followed being that described in the Practitioner 
of June, 1935. The preparations of gold used were either 
oleosanocrysin or solganol B oleosum. The latter pre- 
paration has a higher gold content than the oleo- 
sanocrysin. The doses were 0.05, 0.1, 0.1, 0.2, 0.2, 0.3, 
0.3 of a gram, given at weekly intervals, intramuscularly. 
Culonic washouts of normal saline solution were also 
used once or twice weekly. All the cases except one 
were definitely improved on discharge, and they were 
all typical cases of multiple rheumatoid arthritis, affect- 
ing hands, knees, and feet. 


Discussion 


The administration of alkalis in arthritis generally was 
an early form of therapy, and it is possible that the 
presence of bacilluria is more frequent than is thought. 
Other authors have drawn attention to this fact: 
Roderer and Grafin in the Monde Médical in 1934 stated 
that B. coli infection, or infection of intestinal origin, 
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can cause not only arthralgias but also chronic arthritis. E ; 
It does not explain all cases, but one must all the same HISTIDINE TREATMENT OF PEPTIC ULCER 
suspect it sometimes, and institute, in addition to the BY 

local treatment for the arthritis, a general treatment for " —n 

the B. coli infection. Attention has also been drawn to rg Se tr riewes ag meat MRCS 

the presence of B. coli by Dr. Beresford-Knox in a com- ee ea ee 
munication at the Liverpool Medical Institution; he | It is well recognized that peptic ulcer constitutes 
stated that in numerous cases under his care B. coli was | economic and social problem of some magnitude The 
found in the urine, and that the condition of the joints | treatment of all the victims of this disorder as hows 
improved with vaccine therapy. No details, however, in-patients is virtually impossible. It has been rs 
were given in the report of any other physical signs or | that in some districts as many as one-third of the avail 
treatment. able medical beds would have to be in constant use for 
; Further investigation is undoubtedly necessary in this | this one purpose if all the sufferers were to be accommo. 
important issue, and may offer the lines for a new | dated. Almost every hospital has some scheme for the 
research. The role of the bowel in rheumatoid arthritis | home treatment of such patients, but the success of an 
must be carefully reviewed, in view of the possibility | regime must depend upon the co-operation of the sain 
that B. coli infection may have an intestinal origin. A | and of his doctor, and in no small measure upon the 
careful bacteriological examination of the faeces was | accommodation and financial resources of the patient's 


made in all our cases, but no abnormal flora were dis- | home. 
covered. The following table gives a synopsis of the Finally, in considering these cases, nothing less definite 
a than the disappearance of a previously demonstrated 
a ae eee Arthritic ; : - : ‘2 ° 

Age peppers Pm on ant ice Treatment symptoms. radiological deformity can be accepted as evidence of 
2 aaa See Sf See Result. | healing, while no cure should be claimed in under 
43 | Alkaline. Trace of al-! B.C.C. and | Pot. cit. Auro-| Marked im- seven years. 

bumin—no casts, enterococci | therapy provement j F : 

renal cells. or red {| only beth in exam- Diet and Alkalis 

cells. Bu .C.+ on re ination and 

peated examination | from patient's It has for many years been known that a large per- 

} pornt of view : # 


centage of cases can be greatly improved by a careful 


FO | Minute trace Ibu-| Ne nor \ delic Aves ; ie : : “f ass 
50 | Minute traceof albu-| Noabnormal | Mand elic | Improved dietetic regime combined with medicinal treatment. The 


min Nocasts, vesical) strains de- | acid. Auro- 


a aoe cells. tected therapy various regimes are well known, and will not here be 
farce detailed ; all involve complicated instructions, and are, 
5 pow tg: “agen os a Nilabnormal | A Lah de Improved without exception, irksome and difficult. Any new ling 
lent, bat no casts or | Dental sepsis of treatment in order to be generally acceptable must 
pene are gE te er show results which are as good as those achieved by 
| cells present. B.C.C. these well-established methods, and must also be more 


present ) ° ° 
} simple in use. 
48 | Tracealbumin.anda Nilabnormal | Pot. cit. Auro-| Much im- 
few leucocytes. B.C.C. therapy proved Parenteral Treatment 
presen: in cultures 


In view of the expense of in-patient treatment and the 


seas tees sedi ps epee Nilehmermel -Aeatae wae obese im- | uncertainty of dietetics as practised in the average home, 
| BC.c. + alternative methods of treatment have been sought. 
44| Trace albumin; few Nilabnormal | Pot. cit. Auro- | Improved Many of these appear to have given good results, but the 
leucocytes and lower cherapy fact that none of them has become firmly established 
} tract epithelial cells 3 q / : 
| present. B.C.C.+ would suggest that they failed to satisfy the medical 
53 | Trace albumin; few Nilabnormal | Pot. cit. Auro-| Improved world of their superiority over the older methods. . 
leucocytes. B.C.C. + therapy Glaessner! has reported the use of injections of pepsin. 
In 1925 exploration of } mon Aieis eS ® ; hl 4 id : 
|a kidney was carried This author assumed that excess of hydrochloric acid was 
Gander cll gdb-onaghelhice a the predominant factor in the genesis of peptic ulcers, and 
|} Caictl Ss, iS¢ SLLOLE= | x ‘ mu ah de ° ° . 
| cystectomy his treatment consisted in the injection of pepsin, rendered 
57 | Trace albumin and | Nilabnormal Mandelic No improve- sterile by ultrafiltration, for two courses of thirty Injec- 
bee upllecemeangg ye pr ae ee ee tions. It appears, however, that these cases while under 
cells present. B.C.C, + lerapy. ‘ = re . ‘ : 
Bladder treatment were also given careful dietetic instructions, and 
WERSe sey alkalis, olive oil, and belladonna, so the improvement 
50 | Vesical cells, and) Nilabnormal Pot. cit. En- |Improved can hardly be held to have been due to pepsin alone, 
short - chained nor terop hagos : . ees ra 
noeuaiie gene aero by mouth Loeper, Debray, Michaux, and Sainton’ used the same 
ROO, SORERIMNE Oe method, apparently quite independently, although the 
urine ¢ z 


i. é ; - | respective claims to priority gave rise to no little corre- 
urine examinations, faeces examinations, and the treat- | spondence. Butman, Schultz, and Van Kleeck* draw an 


ment given. All the patients were females, and the | analogy between thrombo-angiitis obliterans and _ peptic 
arthritis in all cases was confirmed not only clinically | ulcer, and suggest that the latter may result from an 
but also by x-ray examination. increased tendency to thrombosis. They treated a series 

To sum up, we should like to draw attention to the | of patients by intravenous injections of sodium citrate 
association of: (1) B. coli with rheumatoid arthritis : | and sodium chloride carefully buffered to the correct 


(2) to the fact that bacteriological examination of the | hydrogen-ion concentration. Their results would appeat 
faeces in these cases proved them to be completely | to have been encouraging, but the radiological control 
normal ; (3) the arthritis and general condition of the rather inadequate. 

patients having improved greatly with treatment of the 


coli infection ; and (4) the existence of coli infection was Histidine Mono-hydrochloride 
completely unsuspected, there being urinary symptoms In the last two years attention has been increasingly 
in only one of our cases, focused upon the use of histidine mono-hydrochloride, 
BIBLIOGRAPHY and the preparation most extensively used has been 
seresford-Knox: British Medical Journal, February Ist, 1936. larostidin.* The use of this substance is based upon 4 
Roderer and Grafin: Monde Médical, October 15th, 1934 TE ER ioe —_—— 





Slot, Gerald: Practitioner, June, 19385. * Marketed by the firm of Hoffmann-La Roche. 
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train of experimental work. In 1923 Mann and William- 
son‘ reported the results of their work in the experimental 
production of peptic ulcers in dogs. They pointed out 
that these animals are normally little susceptible to this 
disorder, and are therefore suitable subjects. Their 
methods all aimed at diverting the natural secretions of 
the duodenum which are supposed to neutralize the gastric 
acidity. They were able to perform duodenectomy and 
transplantation of the pancreatic and biliary ducts into 
the terminal ileum, but the most practicable technique 
was found to consist in duodeno-ileal anastomosis. This 
procedure fairly constantly resulted in the production of 
ulcers in the neighbourhood of the pylorus, and the ulcers 
so produced bore a very marked resemblance to peptic 
ulcers as found in human subjects. Weiss and Aron® ten 
years later repeated this work in Strasbourg. They found 
that the absence of duodenal secretion prevented the 
digestion, and hence the assimilation, of albumins. The 
animals, after operation, suffered from cachexia, anaemia, 
atrophy of mucous membranes, and a peptic type of 
ulceration. They then proceeded to try in these animals 
the effect of the parenteral substitution of the various 
amino-acids, and the search was gradually narrowed down 
to tryptophan and histidine, and finally to histidine alone. 
It was shown that the injection of histidine would post- 
pone indefinitely the appearance of ulcers, although it had 
little effect in counteracting the other results of the 
operation. They also found that exposure of these experi- 
mentally produced ulcers to a renewed flow of normal 
duodenal contents resulted in healing of the lesions. 

This work is now well known, and upon it is based 
the use of histidine in the treatment of peptic ulcer as 
found in man. It will be seen that the scientific basis 
is rather frail and that very little analogy can be drawn 
between the experimental dogs with their mutilated 
gastro-intestinal tracts and human patients in whom no 
operation has been performed. There is, however, some 
similarity between the experimental ulcers and _ the 
marginal ulcers sometimes found after gastro-enterostomy. 
The results of the use of histidine in a series of these 
cases will be awaited with the greatest interest. 


Immediate Results 


Since histidine mono-hydrochloride first appeared on 
the market it has been used in many small series of cases, 
but they all of necessity have one common failing—they 
deal only with immediate results. There is general agree- 
ment that a varying percentage of cases show rapid and 
remarkable clinical improvement, while a rather smaller 
percentage furnish radiological evidence of the disappear- 
ance of the ulcer deformity. It is apparent that, until 
several years have elapsed, no useful purpose can be 
served by publication of further series of cases observed 
over only a short period of time unless the results in any 
particular series appear to differ greatly from those pre- 
viously recorded. It would also appear that any con- 
clusions drawn from the random application of this new 
therapeutic weapon can only serve further to confuse the 
issue. What would now seem to be needed is some 
means of determining which type of peptic ulcer is most 
likely to yield to treatment by histidine injections. I 
have already treated a considerable number of patients, 
but for the reasons given above do not intend to make 
any reference to this series as a whole, although the 
early results in the case of ulcers of the lesser curvature 
seem to be less favourable than those previously reported. 


Role of Histidine 


Histidine is one of the essential amino-acids produced 
as a result of protein digestion, and is thought to be 
necessary for cell life. This statement is, of course, so 
absurdly vague as to be almost meaningless, and it 





remains true that the mode of action of histidine in 
promoting the healing of peptic ulcers is still entirely a 
matter for speculation. J. T. Eads* suggests that it may 
be either a factor necessary to cell integrity and repair, or 
that it may be effective by causing a secretion rich in 
the protective and acid-combining mucin. In this con- 
nexion the work of C. R. Jones,’ who tried the effect 
of the oral administration of mucin as an adjuvant to 
other methods of treatment, is of some interest. The 
results seem to have shown an improvement over those 
obtained by ordinary medical methods, but there is no 
record of this technique having been tried by any other 
workers. 

The usual therapeutic procedure is to give a course 
of twenty-one injections either subcutaneously or intra- 
muscularly. The injections are given on consecutive days, 
and each consists of 5 c.cm. of a 4 per cent. solution of 
histidine mono-hydrochloride. In no case has any un- 
desirable reaction been reported. Some workers have, in 
addition, given histidine in tablet form by mouth. 


Survey of Published Cases 


Many series of cases have now been published in this 
country and abroad. David Smith* reports twelve cases 
of ulcer of the lesser curvature in all of which clinical and 
radiological evidence of healing was forthcoming. Bulmer,* 
in a much-quoted paper, reports fifty-four cases, with 
the following immediate results: thirty cases, comprising 
eight of duodenal and twenty-two of gastric ulcer, became 
symptom-free and exhibited a normal radiograph after 
treatment ; ten cases, comprising three of duodenal and 
seven of gastric ulcer, became symptom-free, but in this 
group the radiograph remained abnormal. In the third 
group there are found twelve patients in whom the treat- 
ment frankly failed. In this last group duodenal and 
gastric ulcers are equally represented. This is one of the 
largest series so far reported, and it will be seen that the 
results are distinctly encouraging. 

Hessel!® reports twenty-two cases, in eighteen of which 
the ulcer was situated in the duodenum. In sixteen 
cases the ulcer could no longer be demonstrated radio- 
logically after treatment, while in the remaining six 
marked diminution in size was recorded in every case. 
Most of the patients showed a substantial gain in weight, 
while several, who had previously shown a gastric hyper- 
acidity, gave curves which after treatment approached 
more nearly to normal. 

Bogendoerfer! reports results in the treatment of thirty 
cases. No detailed analysis is given, but all the patients 
are claimed to have shown improvement. Volini and 
McLaughlin’ had satisfactory results, and report on both 
clinical improvement and reduction in gastric acidity. 

Eads* has recorded a series of thirty-five cases, thirty 
of which were duodenal and only five gastric ulcers. The 
immediate results show that six cases gave clinical and 
radiological evidence of healing, eight cases gave clinical 
and radiological evidence of improvement, nine cases gave 
evidence of amelioration of symptoms but showed no 
radiological change, while twelve cases were unimproved 
at the completion of a course of treatment. 

Raffsky,'* in a study of twenty-four cases, one only of 
which was a gastric ulcer and one a marginal ulcer, found 
in eighteen symptomatic relief. 


Discussion 

From this brief survey of the published cases it will 
be seen that the preliminary results have been very 
encouraging. It is claimed that histidine may be success- 
fully given to ambulant patients who remain at work 
throughout, and that no other treatment is necessary. 
Nevertheless, many of the patients included in the series 
analysed above were actually at rest in bed during the 
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greater part oi their treatment. Now it is known that 
peptic ulcers are capable of undergoing spontaneous re- 
mission, and that rest in bed is a valuable part of the 
routine medical treatment. It is therefore possible that 
in some of the series the good results may be attributable, 
in part at least, to rest and regular meals, with prohibi- 
tion of alcohol and limitation of smoking. Further, the 
psychological aspect of peptic ulceration has lately been 
emphasized, and it may be that the mere institution of 
hospital in-patient treatment may in itself produce a bene- 
ficial effect, just as patients suffering from carcinoma of 
the stomach are known to make a striking temporary 
improvement after admission to hospital and again after 
laparotomy. 

Secondly, it is perhaps confusing that the American 
and Continental series contain so high a proportion of 
duodenal ulcers, for the radiological demonstration of 
ulcers in this situation is notoriously much more difficult 
than in the case of those in the stomach. 

It is to be hoped that future published work on this 
subject will deal only with ulcers which have been 
demonstrated radiologically and whose disappearance has 
been verified by the same means, and also that any cases 
in which ancillary treatment has been permitted will be 
rigidly excluded. 

It is that 
respond well to histidine therapy. 
is a means by which these cases may be identified. 


some cases of peptic ulceration 
What is now required 


obvious 
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Hlistidine Treatment of Peptic Ulcer 


The results which have been obtained with histidine in 
general practice are quite as remarkable as those recorded 
by Mr. R. J. McNeill Love in the Journal of March 21st 
(p. 582). Of fourteen cases of peptic ulcer that received 
histidine treatment only two failed to react favourably. 
Marked success was obtained in a case where bleeding was 
taking place, and this case is worth recording fully. 

CASE REPORT 


A male patient, aged 44, presented himself at the surgery 


with a history of haematemesis of two days’ duration. The 
man had been a shop-assistant up to four years ago, when 
he became unemployed ; for the last ten months he had been 
working as a labourer at a foundry. It was then that he 
began to be troubled with ‘‘ indigestion and wind’’ and 
pains in the pit of the stomach, which came on about half 
an hour after food. This he attributed to the fumes, the 
smoke, and the heavy nature of his work. Although he had 
often felt sick, he vomited for the first time two days before, 


he brought up about a cupful of 


| at } - n 
altogether, and 


dark brown material. 
there was present each 
material. He 
but he refused to do this, 
would have lost his job. It with difficulty that 
he was persuaded to stay away the few days necessary for 
an x-ray film to be taken. The radiologists reported the 
presence of a Jarge-sized ulcer of the middle of the lesser 


when 
He vomited six times 
time in the vomit the 
advised to go to bed immediately, 


same dark brown was 


as he was 
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curvature of the stomach. The patient was started On a 
course of histidine injections, and given an alkali powder {o 
carry with him, to be taken three-hourly. Each Saturda 
afternoon he went to bed and remained there until Monday 
morning. The brand of histidine used was ‘ stellidin,’’* and 
at the end of a fortnight the patient volunteered the informa. 
tion that a whole day had passed and he had experienced no 
pains. In all he received thirty-five consecutive injections 
and another x-ray film was then taken, the radiologist 
reporting: ‘“‘ The ulcer, which was easily displayed a month 
ago, could not now be shown at all ; nor was there any tender. 
ness at the ulcer site. This must mean that the ulcer is 
nearly, or quite, healed. The only abnormal feature was a 
small residue at six hours.’’ Since then the man has been 
quite free of all symptoms except ‘t wind’’ after heavy 
meat meals. 


In each of the fourteen cases of ulcer treated only 
radiological evidence was accepted as to the original 
presence and the subsequent healing of the ulcer. Results 
were as follows: 

Eleven Cases.—Symptoms disappeared and ulcer healed 
radiologically. 

One Case.—Symptoms definitely relieved, but ulcer stil] 
present. 

Two Cases.—No rclief from symptoms and ulcer stil] 
present. 

In the last two cases one of the patients is an inveterate 
spirit drinker, while the other man, a patient suffering 
from duodenal ulcer, was relieved of all symptoms for 
about two weeks after a course of injections, but he was 
then involved in a motor accident, where the severe 
impact of the driving wheel against his abdomen caused 
the reappearance of the train of symptoms, which are now 
no longer amenable to any form of medical treatment. 
Z. T. Lovett, M.R.C.S., L.R.C.P, 


Leicester. 


Spontaneous Haematoma of Abdominal Wall 


The report of Mr. Robert Mailer’s case of spontaneous 
haematoma of the abdominal wall (March 28th, p. 637) 
is of interest to us in view of a similar case which came 
into the Royal South Hants Hospital a few weeks ago. 


A married woman, aged 68, was admitted to hospital on 
February 26th. She had been in good general health, but 
for seven days previously had suffered from dull aching 
pain in the left lower abdomen, which had not prevented her 
from continuing with her usual work. Seven hours before 
admission she had been seized with sudden acute pain at the 
site in the left iliac fossa, and had since vomited three 
times. There was a history of mild chronic cough, but not 
of any previous attacks of pain at this site. 

On examination the patient was pale and shocked, and 
ly suffering from a good deal of pain. The abdomen 
Was resistant to examination, and there was a tense, tender 
swelling to the left of the mid-line, which on _ palpation 
appeared to extend up to the umbilical level on the left, down 
across to the right side of the pelvis. On pelvic examination 


Same 


obvious 


it was difficult to outline the swelling on account of the 
resistance to, and tenderness on, bimanual examination. 
Temperature was 97.2° F., pulse 80, and there were no 
abnormal constituents in the urine. 


A diagnosis of twisted ovarian cyst was made, and the 
patient prepared for immediate operation. A left paramedian 
made, and on opening the rectus sheath a large 
exposed. About ten ounces of clot was 
removed, but no bleeding point could be found. Even after 
this was removed there was still an obvious abdominal mass 
present. The peritoneal cavity was opened and a right broad 
ligament cyst was found. It about nine inches in 
diameter, and although fairly tense showed no sign of any 
complication. It was dissected out and removed. The torn 
rectus muscle was too macerated to suture, and a small 


INCISION Was 


haematoma was 


Was 











*The preparation—“ stellidin ’—is manufactured by May and 
Baker, and it was found to cause less pain at the site of injection 
than the other histidine preparations. 
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rubber drain was inserted down to the site of the haematoma 
for twenty-four hours. The patient made an uneventful 
recovery, and left hospital on March 17th. 

I considered this case would be of interest on account of 
a cyst actually being present to complicate the diagnosis. 

Stuart L. MAINLAND, 
Senior House-surgeon. 


Royal South Hants and Southampton 
Hospital. 





Nervous Symptoms Complicating Measles 


Nervous symptoms are an uncommon complication of 
measles, although they are thought to be more prevalent 
in recent years.’ Boenheim,’ reviewing 5,940 cases of 
measles treated in Berlin hospitals between the years 
1905 and 1925, found that there were nervous complica- 
tions in 0.4 per cent. Of these, a little less than one- 
third were cases of encephalitis. Ford,* describing the 
clinical syndrome of encephalitis in measles, says that 
the onset is usually on the fourth to the sixth day of the 
disease, after the fever has fallen and the rash has begun 
to fade ; more rarely the onset is earlier. The signs and 
symptoms are drowsiness and convulsions followed by 
stupor, a sharp secondary rise in temperature, and 
muscular rigidity and twitchings. Either recovery from 
the stupor is prompt without residual symptoms, or the 
stupor is prolonged and a variety of nervous symptoms 
are revealed by returning consciousness. Mental dis- 
turbances during convalescence are frequent. Ford states 
that the mortality is 10 per cent., and that 65 per cent. 
of those who recover have some residual symptoms such 
as weakness or change of personality. Greenfield* 
describes the pathological changes in the brain and spinal 
cord of this encephalitis as being congestion and haemor- 
rhage, perivascular infiltration, and perivascular demyelina- 
tion for considerable lengths along the smaller veins. 
The cerebro-spinal fluid commonly shows an increase in 
the number of lymphocytes and an increase in the amount 
of protein and globulin. 

The following case occurred in Surrey during the recent 
epidemic of measles. Unfortunately it was not expedient 
to do a lumbar puncture, but the case illustrates many 
of the clinical features of encephalitis complicating 
measles as described by Ford. 


CasE NOTES 

A boy, aged 15, was well until February 20th, when he 
complained of malaise, had a temperature of 100° F., and 
a slight erythematous rash on the trunk. The next day he 
felt well, but on the 22nd his temperature rose to 103° F 


”? 


and there was a profuse typical measles rash. On the 
morning of the 23rd he was mentally alert, and had a tem- 
perature of 101° F. In the afternoon he was drowsy, the 


temperature being 104° F. 

On the 24th his drowsiness gradually increased and his tem- 
perature dropped to 100° F. at 11.15 p.m. He was very 
excited, and five minutes later had a convulsion. This was 
followed by generalized muscular rigidity, chiefly affecting 
the limbs and mostly on the right side. There were also 
frequent spasms and twitchings of the muscles, especially in 
the right arm and leg. The temperature was 103° F. and 
the pulse rate 180 ; during the spasms the pupils were widely 
dilated and cyanosis was intense. The spasms were com- 
pletely relieved during chloroform anaesthesia, but returned 
as soon as the anaesthesia lightened. This period of muscular 
rigidity and cyanosis lasted for one and a half hours. It 
was followed by several hours of restless sleep. On February 
2th he was drowsy but rational, though mentally dull. 
There were occasional twitchings, mostly of his right arm 
and leg. Towards evening the drowsiness and twitchings 
increased. At 5 a.m. on the 26th another convulsion was 
followed by muscular rigidity and spasms, the symptoms 
being as in the previous attack. This attack lasted half an 
hour, and the spasms were relieved again by chloroform. 
Throughout the remainder of the day there was marked 








drowsiness and frequent muscular twitchings. He had no 
headache. On examination in the afternoon his temperature 
was 102° F. The boy looked ill, and had a profuse measles 
rash. The conjunctivae were suffused ; there was nasal con- 
gestion and discharge. The ears were normal, and there was 
no evidence of bronchitis and no head retraction or stiffness 
of the neck muscles. Stiffness of the muscles at the back 
of both thighs was observed. The left knee-jerk was dimin- 
ished, the left ankle-jerk absent, and the plantar responses 
were flexor. Towards evening the drowsiness and twitchings 
increased, but he had a peaceful sleep during the night. 

On the 27th the drowsiness continued, but the twitchings 
ceased. The temperature was 100° F., and the rash was 
fading. Both knee-jerks and ankle-jerks were absent. 
Bromides were given from February 25th to 27th, and 
appeared to allay the restlessness. On the 28th he was 
drowsy until evening, and then excitable, with a temperature 
of 98.49 F. The rash was still fading, and there was less 
stiffness of the muscles at the back of the thighs. Knee- 
jerks and ankle-jerks were present, but diminished. On 
February 29th the boy was excitable all day, showed no 
drowsiness, and had a temperature of 97° F. Deep reflexes 
were all present and normal. 

On March Ist he was mentally normal and had no 
abnormal physical signs. Since this date there has been an 
uninterrupted convalescence, and recovery was complete, with 
no residual symptoms. 


I wish to thank Dr. E. R. Cullinan for his advice and kind 


assistance in this case. 
Tadworth, Surrey. JouN ParrisH, M.B., B.S. 


REFERENCES 
1 Brain, W. R., and Strauss, E. B.: Recent Advances in Neuro- 
logy, third edition, p. 343. London, Churchill, 1934. 
* Boenheim, C.: Ergeb. d, inn. Med. u. Kinderheilk., 1925, xxviii, 
598. 
* Ford, F. R.: Bull. Johns Hopkins Hosp., 1928, xliii, 140. 
* Greenfield, J. G.: Brain, 1929, lii, 171. 





Extreme Response to a Mercurial Diuretic 


During the course of investigating the effects of diuretics 
on patients with oedema one patient in the series reacted 
in a remarkable manner. The following are the relevant 
details. 


Boy aged 15 years. A severe case of rheumatic heart disease 
with mitral stenosis, and incompetence with regular rhythm. 
The blood pressure was normal. The onset of cardiac failure 
had been rather sudden, and he had been confined to bed for 
a fortnight only prior to admission to the Royal Infirmary, 
Sheffield, on September 6th, 1935. He complained of ab- 
dominal pain, and was vomiting persistently. He had extreme 
orthopnoea and cyanosis. There was generalized massive 
oedema with ascites. The liver was felt at the level of the 
umbilicus. The average output of urine over the first seven 
days was 20 ounces in twenty-four hours. 

Ammonium chloride (30 grains t.d.s.) was administered. 
When the urine had become acid 1 c.cm. of neptal was 
injected into the deltoid muscle with 1 c.cm. of local anaes- 
thetic. During the next twenty-four hours he passed over 
three gallons of urine (481 ounces), giving an average output 
of over a pint (570 c.cm.) per hour. This is twenty-four 
times his previous rate of excretion. His general condition 
was amazingly improved: the vomiting ceased, he was able to 
lie down in bed and breathe quietly, and the liver was just 
palpable under the costal margin and the oedema diminished. 
Similar reactions were obtained with reduced doses of neptal 
(for example, over 300 ounces in twenty-four hours with 
0.75 c.cm.). The subjective effect was such that he always 
asked for a further injection if he felt the symptoms returning. 

It is interesting to note that this diuresis is greater than 
any we have seen recorded, but at the same time it is 
well within the capabilities of the normal healthy adult. 
A prolonged excretion of 750 c.cm. per hour of urine can 
be kept up for many hours (Priestley, Journ. Physiol., 
1921, lv, 305). 

I am indebted to Dr. Robert Platt, physician to the Royal 
Infirmary, Sheffield, for permission to publish this case. 


GeEorGE F. E. RamMspen, M.B., Ch.B. 


Sheffield. 
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Reviews 
SIGNS AND SYMPTOMS 

In the preface to his book on Symptoms and Signs in 
Clinical Medicine’ Dr. Nopie CHAMBERLAIN says he has 
long felt that these are often wrongly described divorced 
from diagnosis. Others must have felt the same, although 
it must be remembered that a student, whilst he is study- 
ing ‘‘symptoms and signs’’ as a clinical clerk, has 
abundant opportunity of seeing a knowledge of them 
applied in the diagnosis of disease. On the other hand, 
to try to combine a description of clinical methods with 
diagnostic applications in one book is to run the risk of 
falling between two stools ; there may be more of diagnosis 
than is required by the student, and yet much less than 
will meet the needs of the practitioner. It cannot be 
said that Dr. Chamberlain has been quite successful in 
avoiding this dilemma, but none the less he has produced 
a very useful book, which should appeal especially to the 
more advanced student. 

The subject-matter is arranged on the usual lines, the 
first chapter covering the routine of interrogation and 
examination. One misses in it a definite scheme of note- 
taking, but a novel feature is a table of symptoms designed 
to help the student in his interrogation. Succeeding 
chapters deal with the inspection of the exterior of the 
body and then with the investigation of the different 
systems in turn. There is also an excellent description 
of the examination of sick children by Dr. Norman Capon, 
whilst medical operations and instrumental investigations 
and clinical pathology and biochemistry are conveniently 
relegated to two chapters at the end. 

It is impossible to criticize a book of this sort in detail, 
for it is as full of meat as an egg—so full, indeed, that 


the student will be well advised to take it in small doses 
at a time—but so far as we have been able to test it 
the information given is trustworthy, up to date, and 


clearly set forth 
be described as A word of special 
praise is due to the iflustrations, which are numerous, 
well chosen, and admirably reproduced. The attainment 
of this excellence, necessitated the use of 
a highly glazed paper, which makes the book a little 
heavy in the hand. There is a very full index. 


(though myotonia congenita should not 
Thomson’s disease). 


however, has 


DIFFERENTIAL DIAGNOSIS 
A book which has already reached its fifty-third thousand 
may claim with more justice than most a high place in 
the list of best sellers. This is the enviable position to 
which the /ndex of Differential Diagnosis of Main Symp- 
toms* has attained under the editorship of Dr. HERBERT 
FrencH. The fifth edition of this great work has now 
been published, and in size, value, and lavishness of pro- 
This book, so 
far as we are aware, is still unique in the purpose it 


duction it exceeds even its predecessors. 


serves so admirably, and the popularity of succeeding 
It is truly a mine of informa- 
tion, and we doubt whether the critic who deliberately 
set out to find a gap in the mass of knowledge here 
accumulated would even a minor success. As rare 
botulism, psittacosis, and 
pink disease become less unfamiliar, new diagnostic tests 


are devised, and the technique of established methods of 


editions speaks for itself. 


score 


diseases such as tularaemia, 


“Symptoms and Signs in Clinical Medicme. An Introduction to 
Medical Diagnosis By E. Noble Chamberlain, M.D., M.Sc., 
M.R.C.P. Bristol: J. Wright and Sons Ltd London: Simpkin 
Marshall Ltd. 1936. (Pp. 424 ; 282 figures, 17 in colour. 25s. net.) 

*An Inder of Differential Diagne Main Svmptoms sy 
Various Writers Edited by Herbert French, C.V.O., C.B.E., M.A., 
M.D., F.R.C.P. Fifth edition. Bristol: J. Wright and Sons Ltd. ; 
London Simpkin Marshall Ltd. 1936. (Pp. 1,145; 742 figures, 
196 coloured 63s. net.) 





SSS 
diagnosis is improved, it becomes necessary to re-edit 5 
standard book of reference such as this. The new index 
alone runs to nearly two hundred and fifty pages, and 
is a model of what such an index should be. 

The editor lays particular stress on the importance of 
using the two parts of the book together. While the body 
of the book deals with symptoms, the general index at 
the end gathers these together under the headings of the 
various diseases in which they occur ; unless reference js 
made freely to the general index the reader May miss 
a number of the places in which is discussed the diagnosis 
of the disease with which he has to deal, for while each 
symptom is considered but once, each disease is likely to 
come up for discussion under the heading of each of its 
more important symptoms. The illustrations number 749, 
of which 196 are coloured, nearly double the number 
contained in the earlier editions. Since the fourth edition 
appeared two of Dr. French’s contributors, Mr. R, Pp. 
Rowlands and Dr, Carey Coombs, have died. Their 
mantles have fallen upon Mr. W. H. Ogilvie and Dr, 
Bruce Perry. 

This book must by now be so widely recognized as a 
leading mark by practitioners who have temporarily lost 
their bearings that there is no need to stress the extra- 
ordinary range of its usefulness or the beauty of its pro- 
duction. Dr. French and the publishers have once more 
shown that the best this country can produce will 
successfully challenge comparison with the very best 
transatlantic or Continental efforts. 


TREATMENT OF ASTHMA 

Dr. F. T. HarrINGTON has written a small manual “ to 
provide the practitioner with a rational conception” of 
The Treatment of Asthma,* but perusal of its pages does 
not bear out this promise of rationalism. One reads: 
‘Tf it is found that the eosinophilia is high, we know 
we are dealing with a mucous membrane infection” ; 
‘“When milk and meat are both included in the diet, 
histamine is produced and can be found in the sputum” ; 
‘« Digestion is continued in the stomach until, as dextrose, 
the converted carbohydrate mass passes into the duo 
denum. Pancreatic enzymes still further reduce it to 
glucose ’’’; ‘‘ Diastolization (intranasal massage with 
dilatable rubber bougies) can be used in place of the 
cautery for desensitizing the nose ’’ ; ‘‘ There is a condi- 
tion not generally recognized, and that is bronchitis of 
gastric origin.’’ Such statements, to quote but a few, 
while they may impress the layman, must surely perplex 
the practitioner. 

Throughout the pages Dr. Harrington takes for granted 
his own theory of asthma: ‘“‘ In asthma, two conditions 
present—namely, toxaemia plus irritation ” ; 

toxaemia, we cannot have asthma.’’ What 
implies beyond the supervision of diet 


must be 

“ Without 
this ‘‘ toxic load ’ 
and bowel hygiene is not adequately discussed, nor any 
explanation given of the fact that when an asthmatic 
develops any other serious illness the asthma usually 
Surely he is then more ‘‘ toxic,’’ whatever this 
may mean. No mention is made of allergy in the book, 
nor of the possibility of animals, pollens, or dusts causing 
symptoms—factors which play a greater part than foods 
in the majority of cases. Again, the idea of a specific 
sensitivity to certain foods is entirely ignored, and the 
question of diet treated in a general manner for all 
asthmatics. 

Nevertheless the book has The 
proper choice and grouping of foods at each meal, dry 
feeding, and the proper methods of cooking ; the avoid- 
ance of constipation and the dangers of colonic lavage 


T. Harrington, See 
Ltd. 1936. (Pp. 112; 


’ 


ceases. 


some good points. 


*The Treatment of Asthma. By F. 
L.R.C.P. London: H. K. Lewis and Co., 
3 plates 6s. net.) 
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the value of breathing, walking, and skipping exercises ; 
and the avoidance of woollen underclothing and too hot 
baths are well discussed and stressed, and for these facts 


the book may prove of interest. 





SLUMS AND SLUMMERS 

It is perhaps as well that someone should write a book 
on Slums and Slummers* from a thoroughly gloomy point 
of view. Such a book will at least prevent any sense 
of complacency as to the problems presented by its 
subject, may healthfully discount the boasts or claims 
of politicians as to their recent achievements in housing, 
and may stimulate renewed efforts to deal with a social 
disgrace. Mr. C. R. A. Martin, the chief sanitary 
inspector of Whitstable, has done all this very well in 
his book with the above title. The question may, indeed, 
be asked whether he has not overdone it. The author 
tells us that his work is a frank and unbiased attempt, 
derived from his own experience, ‘‘ to tell of what exists 
behind slumdom’s foul front, to scratch aside some of 
the filth which hides the root-causes.’’ It may, he hopes, 
“ prove an antidote to the sentimental tosh preached 
about the subject.’’ It is thoroughly readable, and there 
are a number of appropriate and instructive photographic 
illustrations. Mr. Martin begins with an admirable 
historical survey of the way in which slums have been 
created and of some of the attempts to deal with them, 
and shows truly that ‘‘ our slums represent a century 
of administrative neglect during a social upheaval.’’ He 
goes on to describe very vividly the slum areas of London 
and the country, both urban and rural ; and then the 
habits and character of slum-dwellers, under the three 
headings of vice, poverty, and ignorance. In two succeed- 
ing chapters he sets out the processes under the present 
law by which local authorities and property owners have 
to effect slum-clearance and rehousing. Finally, he pro- 
claims and demonstrates that slum-making is still going 
on apace. 

Mr. Martin deals with his subject from a sociological 
rather than a technical aspect. He emphasizes that the 
overcrowding which is the essence of slumdom is in- 
timately bound up with ‘‘ the rent problem, unemploy- 
ment, economic conditions, and the emigration of surplus 
populaticn,’’ and insists that the national problem is 
really more widespread and complicated than is commonly 
allowed. ‘‘ The slums are black spots on a background 
of shadow and, as there can be no broad line of demarca- 
tion between unfit houses and fit houses, there will always 
be a vast zone of potential slums outside the scope of 
slum-clearance legislation.’’ This wider view of slums 
and of slum-dwellers is undoubtedly salutary and socio- 
logically right, and can be made impressive enough with- 
out exaggeration. It is a pity, therefore, that there is so 
little light and shading about the pictures which the 
author paints. They are of an almost uniformly horrible 
and sombre black. There is, no doubt, quite enough 
justification for his darkest tints, but there is also ample 
justification for much more relief than he gives us. His 
sketches out-Dickens Dickens, and imply that there has 
been but little improvement since his time. This, of 
course, is far from true. Even the glimmer of hope as 
between heredity and environment he will not allow us. 
On one page he says: ‘‘ Notwithstanding hereditary in- 
fluences, home life is largely responsible for the physical 
and psychological make-up of child, adolescent, and adult, 
and considering the slum environment as an instrument 
of evil can we expect slum-dwellers to be paragons otf 


virtue?’’ Yet two paragraphs later we read: ‘‘ Generally 
“Slums and Slummers. A Sociological Treatise on the Housing 
Problem. By C. R. A. Martin, M.R.San.I., A.M.Inst.S.E. London: 


John Bale Sons and Danielsson, Ltd. 1935. (Pp. 185; 6s. net.) 
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speaking not even drastic disciplinary treatment can sub- 
due the wild, lawless passions with which heredity has 
endowed them.’’ 

The author spoils his case, too, by gross and sometimes 
offensive exaggeration or caricature. Vivid description 
is marred, and serious study of a most important problem 
is interrupted by such things. Mr. Martin is a writer 
of knowledge and power quite sufficient to have no need 
of them. His presentation of his subject, apart from 
these blemishes and the over-pessimistic attitude, is 
effective ; and the warning of his final sentence is needed 
—that we are still creating potential slums and ensuring 
that ‘‘ England will have a housing problem a hundred 
years hence, not perhaps with such a stranglehold upon 
the community as now, but sufficient to keep a few 
thousand inspectors busy.”’ 





MEDICAL JURISPRUDENCE IN THE U.S.A. 


While there are many excellent books which instruct the 
pathologist minutely in the examination of hair and blood 
stains, and the appearance of corpses which have died 
various kinds of violent death, there are few books dealing 
with the ordinary legal relations of the general practi- 
tioner. Certain facets of the doctor’s legal liabilities are 
touched on in ordinary works on medical jurisprudence, 
but so far no complete textbook of the subject seems to 
have been published in England. Mr. B. S. OPPENHEIMER 
of the University of Cincinnati, a great authority on 
medical jurisprudence, has written a valuable book® for 
the guidance of the American medical man from the civil 
rather than from the criminal standpoint. He deals 
soundly with the legal relation between the physician and 
the patient, with malpraxis, evidence, the liability of 
hospitals, dying declarations, and a number of other mis- 
cellaneous matters. Although the law of the United States 
has the same basis as our own and much of this book 
holds good for English doctors, the authorities are of 
course practically all American, and the law as stated 
here could not be followed without reservation. It is, 
however, extraordinarily complete in a small compass, 
and must be great value to practitioners in the United 
States, assailed as they are by a legal persecution from 
which the profession in this country, thanks to its excel- 
lent defence organizations, is comparatively immune. 
The only possible criticism of the book is that its language 
is a little dull and formal. 





Notes on Books 


So well has Dr. DouGcitas KErRR’s textbook on Forensie 
Medicine served the needs of the student and of the 
general practitioner that he has published a second edition 
of it well within the year (A. and C. Black, Ltd., 15s.). 
The bulk of the text is unaltered, and an account of the 
doctor’s liability for negligence and for examination and 
treatment without consent still, surprisingly, finds a place 
in the chapter headed ‘‘ Wounds and Wounding.’’ The 
new edition has, however, been enriched by an appendix 
containing the greater part of the Poisons Rules, 1935, 
and the section on the sale of poisons has been entirely 
rewritten to correspond with the wide changes which these 
rules have made in the law relating to the sale of 
poisons. A new chapter on civil actions has been added, 
giving a few hints on medical evidence and procedure 
under the Workmen’s Compensation Acts. There are still 
quite a few other matters connected with the civil side 
of the doctor’s contact with law, particularly in Scotland, 
which might usefully and legitimately find a place in 
further editions. The book is compact but well arranged 
and printed, and contains many excellent and gruesome 
illustrations. 

5 A Treatise on Medical Jurisprudence. By Benton S. Oppen- 
heimer, LL.B., LL.M. London: Bailliére, Tindall and Cox ; Balti- 
more: William Wood and Co. 1935. (Pp. 290. 18s.) 
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The Practical Medical Annual,® under the skilled editor- 
ship of Professor CAMILLE LIAN, now appears for its 
fifteenth year, and its subjects range from ‘‘ abcés du 
cervelet ’’ to ‘‘ zona.’’ The contributors are all experts, 
and deal with the events of the past twelve months in 
their various specialties. There is a detailed index for 
the contents of this volume and a subject index covering 
the editions of the past five years. A list of the principal 
medical books published in France during 1935 is a 
formidable compilation, and in view of the literary 
activities of their fellow countrymen Professor Lian and 
his helpers must be congratulated on their excellent 
summaries of French medical literature in 1935. 


The thirteenth edition of Gapp’s Synopsis of the British 
Pharmacopoeia and of the Poison Laws’ is a small pocket 
volume of 200 pages, which, in addition to providing 
a synopsis of the provisions of the British Pharmacopoeia, 
1932, also summarizes the laws regulating the use of 
poisons and dangerous drugs, and in particular gives a 
short and clear account of the chief provisions of the 
1936 Poisons List and Rules. Probably a good many 
practitioners are anxious to obtain a short summary of 
these new regulations, and the author has exceptional 
special knowledge of the subject, as he is a barrister-at-law 
and was formerly a lecturer on pharmacy. 


Mr. CHRISTOPHER SyYKES has the knowledge of the 
language, geography, and modern history of Persia, now 
known as Iran, essential for writing Wassmuss.* In the 
years preceding the war Wassmuss acted as German 
consul at Bushire, and during this period he made him- 
self intimately acquainted with the wild tribesmen of 
the Tangistan hinterland. Owing to his ascendancy over 
these tribes he became a most valuable member of the 
mission sent out by Germany to stir up trouble for the 
Allies in the East. The leader of the mission, Nieder- 
mayer, succeeded in reaching Kabul, where, however, he 
failed to induce the astute ruler of Afghanistan to throw 
in his lot with the Central Powers ; Wassmuss meanwhile 
devoted himself to the tribes around Bushire. The 
Persians, suspicious of the Russians in the north and 
the British in the south, were favourably disposed to 
the Germans, whose efforts to bring about a jehad to 
set the whole of Islam aflame were chiefly foiled by the 
hatred felt in Persia for Germany’s Turkish allies. The 
activities of Wassmuss forced the British to find troops 
for Bushire at a time when reinforcements were sorely 
needed for Mesopotamia. The work of the mission may 
be summed up in the Kaiser’s words to Niedermayer: 
‘* You failed in your object, but you and Wassmuss saved 
Baghdad for a year, made possible the fall of Kut, and 
you have given an example of courage which will bring 
undying honour to Germany.’’ This book is far from 
perfect in style or construction, but it is an important 
contribution to the literature of the Near and Middle 
East. 


Less than five years have passed since the last edition 
of the Text-book for Nurses, by Groves, Nixon, and 
BrICKDALE, was published, and of that the third impres- 
sion is scarcely three years old, yet it has already been 
found necessary to issue a fifth edition.* Since the pre- 
vious edition the revision of the British Pharmacopoeia 
has been carried out, and the results are incorporated in 
the revised text. A new chapter on nutrition and dietetics 
has been added. Professor Hey Groves acknowledges the 
great help which Miss Nora Brend, sister tutor at South- 
mead Hospital, Bristol, has given in making suggestions 
for omissions and additions. The book covers the whole 


®T’Année Médicale Pratique Edited by Dr. Camille’ Lian. 
Fifteenth year. Paris: René Lepine. 1936. (Pp. 796; 24 figures. 
26 fr 

7 London: Bailli¢ére, Tindall and Cox. 1936. (3s.) 

® Wassmuss. “‘ The German Lawrence.’ By Christopher Sykes. 


London: Longmans, Green and Co., Ltd. 1936. (Pp. 272; illus- 
trated. 10s. 6d. net 

* Groves and Brickdale’s Text-Book for Nurses. By FE. W. 
Hey Groves, M.D., B.Sc., M.S., F.R.C.S. Fifth edition. Medical 
section revised by J. A. Nixon, C.M.G., M.D., F.R.C.P. London: 
H. Milford, Oxford University Press. 1936. (Pp. 671; 238 figures. 
20s. net.) 





TT, 
field of anatomy, physiology, surgery, and medicine to 
the extent to which it is necessary for nurses to be 
acquainted with these subjects. If the issue of new 
editions is any indication of the popularity of a textbook 
then this book evidently takes a high place in the 
estimation of students of nursing, and their good judge. 
ment is to be commended. 


The October, 1935, issue of Archivos de Medicina Legal ¢ 
Identificagado (Rio de Janeiro, Imprensa National) containg 
original papers on the following subjects, among others: 
the medico-legal problem of homosexuality, endocrinolo 
and infantile deficiency, old and new criminal anthropo- 
logy, alcoholism and criminality, the biological study of 
the criminal in Brazil, the cinema m forensic medicine, 
and sterilization and the State. The issue also contains 
descriptions of the institutes of forensic medicine at Lille 
and Milan by their directors. 


Colonel R. J. BrackHam’s Woman in Honour and 
Dishonour'® falls roughly into two parts, devoted TeSpecr 
tively to the sheep and the goats. The first part deals 
with woman’s contributions to the advancement of man- 
kind, and with women who have achieved distinction jn 
various walks of life, from Florence Nightingale to Dorothy 
Sayers. The author points out that the political eclipse 
of women only dates from the post-Reformation period, 
for in Henry VIII’s reign Lady Berkeley of Yale sat 
on the bench in Gloucestershire with her sword by her 
side. An exciting chapter describes women as _ warriors 
from the Amazons of mythology to the battalion of 
Russian women formed by Madame Bochkarev in 1917, 
The second part of the book deals with the seamy side 
of life, with which the author, as Under Sheriff at the 
Old Bailey, must have an intimate acquaintance, 
Woman's part in the drug traffic, blackmailing, and 
espionage is here described ; also poisoning and _ vitriol 
throwing, fields of crime in which women have attained 
an unenviable pre-eminence. Altogether the author seems 
to agree that ‘‘ the female of the species is more deadly 
than the male.’’ In a chapter on police and punishment 
it is stated that the ducking stool was used at Leominster 
as recently as 1809, and the scold’s bridle at Shrewsbury 
in 1846. Colonel Blackham, who has had a distinguished 
career in the R.A.M.C., reveals himself as a man of the 
world in the best sense of the term, and he has handled 
a difficult subject with sympathy and skill. 





10 Woman: In Honour and Dishonour. By Robert J. Blackham, 
London: Sampson Low, Marston and Co. Ltd. 1936. (Pp. 284; 
illustrated. 12s. 6d. net.) 





Preparations and Appliances 





NATURAL LIVER OIL 


Crookes’s super-D oil is a natural liver oi] extracted from fishes 
of the zoological order of Scombridae which is characterized 
by a remarkable vitamin content, for it contains approximately 
50,000 units per gram of both vitamin D and vitamin A. In 
respect of the former vitamin the content is 500 times that 
usually found in cod-liver oil. Recent reports from the United 
States have shown important differences between the anti 
rachitic action of irradiated ergosterol] and that of the vitamm 
D of fish-liver oils. This discovery has increased the possible 
therapeutic importance of potent fish-liver oils. The limiting 
factor in cod-liver-oil therapy is usually the patient’s power to 
digest the oil, and this super-D oil should prove a valuable 
remedy in cases where intensive vitamin D treatment 1s 
indicated, The oil is supplied in 5 c.cm. phials at 5s. each. 


MANDELIX 


The British Drug Houses Ltd. (Graham Street, City Road, N.1) 
have issued a booklet on the subject of ‘‘ mandelix ’’—a con- 
centrated elixir of ammonium mandelate for the treatment 
of urinary infections. In the majority of cases treated with 
mandelix the collateral administration of ammonium chloride 
is unnecessary. The testing of the PH of the urine, however, 
is essential in all cases, although in practice, by reason of the 
fact that during the course of the treatment the pH rarely 
exceeds 5.3, the administration of ammonium chloride as 4 
rule is not required. Mandelix is issued as part of a complete 
outfit, but it can also be obtained separately in bottles 
containing enough doses to last seven days. 
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to of both mother and child before and after birth is impor- 
be ARE WE GROWING BIGGER? tant for later growth, which is testified by experiments 
lew E Ae on animals as well as observations on human beings. It 
00k [From A MEDICAL CORRESPONDENT IN BERLIN] is important to notice, however, that the entrants of 1924 
the —_— succeeded in completely making up the deficit during their 
ige- In a general way growth is a function of hereditary — years of schooling. As appears in Table I for the 
conditions. As we all know, tall parents tend to have wp of Letom — RABE on ge to ms entrants of 
tall children, but a number of environmental factors play | . are mostly much superior to those of the same age 
ile important part—nutrition, sport, hygiene. Many indi- | 19 earlier years. Hence, the slowing down of growth due 
” dual observers of recent years have noted the way in | t?, the years of privation was only an environmental 
is: bere children have grown up, and not infrequently at | Jury ; it did not mean an ineradicable defect capable 
gy ps end of the period of growth are bigger than their of hereditary transmission. It must be added that school 
po- arents. Of course there are exceptions. Such measure- children of to-day, according to the experience of many 
of ments only have general value when based upon hundreds countries, compare favourably with children of the same 
ne, of individual observations. ages before the war ; it might be said that a tendency to 
ms It has been remarked that men of to-day could not | *#CTease of growth has long been observed. Take, for 
ille wear the suits of armour of mediaeval knights, but exact example, the following figures for measurements of 
measurements of men living in the past are scanty. The recruits : 
experience of the war and the first years of hunger after ie 
ind it in Germany and Austria was that both adults and Taste II.—The Average Height of Recruits in Centimetres 
= children lost flesh considerably. This was illustrated : 
als partly by loss of weight, partly by the increases of such PE re en “ae 
me diseases as tuberculosis and rickets, the aetiology and 1878-1887........ 168.80 1846-1850 ........ 167.40 1852~1855......-- 165.42 
by prognosis of which are intimately bound up with the |  jeo5 95. "a7le1 | 1901-1905 ...-17089 | 190¢-1905..-168.18 
state of nutrition. Apart from this, growth in height 1921-1922... 171.90 
ey was retarded, as many returns of those years demonstrate. ee Te I 45 1 3.69 
od, Fortunately these immediate injuries of war or war famine ee iN shat Dias 0 ee 
er were speedily overcome. Tuberculosis and rickets in “a HoLLAND Oo cri ni Irany 
a Germany and in some parts of Central Europe have been 1865-1867.........164.10 | 1792-1799........155.50 | 1855-1859.........162.4 
ge less common in recent years than ever before. Even ae oe be ot heseas eds edn eons earcohedis ; . 
h in the time of — pe BF Bago _ 1921-1925.........170.77 | 1861-1872.........165.00 ne ee 
ide scarcely — ee Poe eee Increase .. 6.67 cm. Increase ... 9.5¢m. Increase ... 2.1 cm. 
he 
ce, Children’s Rate of Growth 
nd With regard to the rate of growth of children in recent An American Investigation 
iol years, Statistics based upon the measurements and Similar observations have been made in Germany. Even 
ed weighings carried out by school doctors are useful. These | jy Japan taeemurentenin on students record similar Aaa 
ie are, of course, carried out at the beginning and end of of growth. A new and _ interesting study of this 
a school life, _and also frequently _during the intervening phenomenon has recently been published by the American 
~ years. If such measurements are properly analysed, anthropologist G. T. Bowles of Harvard University 


which may need a good deal of arithmetic, one has a 


ae New Types of Old Americans at Harvard, Harvard 
ry clear conception of the growth of the school child in \ YP f 

















ed clear . a il University Press, Cambridge, Mass.). The author has 
< individual years. In this way changes in the rate can compared fathers and sons, at the same ages, taking pains 
ed be studied. Measurements at this kind have been made | to avoid any fallacy of racial mixture. To this end he 
in a number of German cities ; all agree in showing con- | has studied only students whose fathers were also members 
es siderable increases in height and weight during the last | of Harvard, while both were anthropologically investigated 
m. years. The following figures are illustrations which give | petween 1880 and 1917. A similar comparison between 
4; the mean height in centimetres and the mean weight in | mothers and daughters who had been measured at the 
kilograms of entrants and leavers from 1924 to 1932. same schools was contal out. The investigation includes 
si 481 pairs of males and 570 of females. The result for 
Taste I.—Mean Height in _Centimetres and Mean Weight men—an increase in height within a generation of 3} cm., 
i Been _________'| from 174 cm. for fathers to 1774 cm. for sons ; an increase 
School Entrants: 6-63 Years | School Leavers: 133-14 Years for females of approximately 3 cm.—from 161.6 cm. to 
Chas ccupinalbidess Tacos alee __ | 164.5 cm. Arranging the students in birth year there 
wer x i ae aes Gin appears during the last eighty years to be a mean annual 
re on sa Baie wee ica increase of 0.08 cm. in height. Corresponding to the 
Th 19%  Height...... 108.7 | 1080 | Height........1464 | 148.4 increase in stature there has been an increase in weight. 
sai Weight......... 19.2 | 184 | Weight...... 389 | 42.6 In general, however, the bodily build of both sexes has 
ed 196 | Height...... . 110.6 110.1 Height ......... 147.1 | 149.7 tended to becomes sinner; Copesieny net Seen Seen 
ti- Weight... 19.7 | 19.5 | We'ght....... 401 | 44.2 oe —— _— - “ae ~~ tems s8 
iin : | | e author attributes c y viron- 
ble oe ee | |) eee | ae mental influences, including thereunder general improve- 
ng ae ee ments in hygiene, improvement in average diets, and the 
bo me) eee ~~ TS | ee | ee ae |e result of sport and gymnasium. It is noticeable that the 
is ae ices | aaa Bi pers | aes inhabitants of cities in general are bigger than country- 
Weight 204 | 199 | Weight. 427 | 464 men: those of the north bigger than those of the south. 
we, | A Hence one can hardly attribute the change to the effect 
of sunlight, which some have occasionally regarded as 
1) This increase in growth is therefore considerable. For | the primary factor of growth. It would appear that 
n- entrants there has been an average increase in stature | Many factors are concerned. 
ont of from 5 to 6 cm. over the period of ten years, and an —-+ 
ith increase in weight of 1 to 14 kilos ; among leavers the 
ide mcreases are still greater, as much as 6 cm. in height For last year’s Finlayson Memorial Lecture at Glasgow 
a and 4 to 4} kilos in weight. When we seek an explana- | Sir Malcolm Watson took as his subject the development 
ly tion the following points must be remembered: (1) that as | of the campaign against malaria. The lecture was printed 
4 Infants or toddlers some of these children had experienced | in the Glasgow Medical Journal issues of February, March, 
te the worst period of war privations ; (2) the entrants for | and April, 1935, and has since been published as a booklet 
les 1924-6 were born in the worst periods of privations of | under the title ‘‘ Some Pages from the History of the 





1917-19. It is well known that the state of nutrition | Prevention of Malaria.” 
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, a sections of hospitals. It must be remembered also 
LONDON MATERNITY SERVICES as above stated, the doctor was called in to 5,269 er 


The medical officer of health of the London County Council 
has prepared a comprehensive report describing the exist- 
ing maternity services in London and the various ways 
in which the necessary medical and nursing attention is 
provided for childbirth. The information given includes 
particulars of the numbers dealt with, the provision for 
special cases and for medical assistance in difficult cases, 
and a considerable amount of information regarding the 
maternity services of the borough councils and voluntary 
agencies. Of 65,300 confinements in 1934, 26,000 occurred 
at home, and 39,300 in hospitals, maternity homes, or 
private nursing homes. Of those which occurred at 
home, 6,600 were attended by the private doctor, 9,750 
by the private midwife, 350 by the borough midwife, 
5,650 by the midwife from the extern department of a 
voluntary maternity or general hospital, 850 by the mid- 
wife from a voluntary association, and 2,800 by the 
medical student from the voluntary hospital. Of the 
institutional confinements, 20,250 took place in voluntary 
maternity or general hospitals and homes, 2,320 in borough 
maternity homes, 13,250 in L.C.C. hospitals, and 3,480 
in private nursing homes, of which the midwives’ cases 
numbered 855 and the doctors’ cases 2,625. 


Reasons for Summoning Medical Aid 


An interesting analysis is given of the reasons for calling 
in medical aid by midwives, the year 1934 being com- 
pared for this purpose with the last pre-war year, 1913. 
The approximate number of midwives’ patients in 1913 
was 30.000, and in 1934 a little over 20,000. The number 


of medical aid notices in 1913 was 3,076, or 103 per 
1,000 cases attended, but in 1934 it was 5,262, or 
266 per 1,000 cases. The doctor was called in 626 
times in 1934 (452 times in 1913) for prolonged labour 


(uterine inertia, contracted pelvis, etc.), and 1,253 times 
(285 in 1913) for laceration of perineum. During the 
lying-in period the principal cause for which the doctor 


was summoned was rise of temperature (380 cases in 
1934, compared with 254 in 1913), and the next most 
frequent cause was post-partum haemorrhage (121 in 


1934 and ninety-nine in 1913). For the child the doctor 
was called in most frequently for inflammation of eyes 
(955 cases, comparing with 286 in 1913) and for feeble- 
ness and prematurity (220 cases, comparing with 451 in 
1913). For various conditions in the pregnancy the doctor 
was called in 594 times in 1934, comparing with 206 in 
the earlier year. 


Maternal Mortality 


Maternal mortality is discussed at some length. The 
London rate is persistently lower than that of England 
and Wales as a whole, to the extent since 1910 of from 
20 to 25 per cent. It is added that the experience of 
the Council hospitals is that mothers show a remarkable 
degree of appreciation of the importance of ante-natal 
care, and of willingness to co-operate. If a woman failed 
to receive ante-natal care it was because she belonged to 
a small and recalcitrant group who thought it not worth 
while, or because she was a multipara who was bound by 
household ties and had lost her fear of the dangers of 
childbirth, or because she was a single girl deterred for 


obvious social reasons. 


Private Doctors and Domiciliary Confinements 


In the section dealing with domiciliary confinements 
attended by a private doctor it is stated that, in addition 
to the 9,225 attended by private doctors either in their 
own homes or in nursing homes, there were an unknown 
number attended by their own doctors in the private 


1 Tondon County Council Maternity Services of London Report 
bv the County Medical Officer of Health to the Hospitals and 
Medical Services Committee. Published by the L.C.C. To be 
obtained either directly or through P. S. King and Son, Ltd., 14, 
Great Smith Street, Victoria Street, S.W.1. 1936. No. 3195. (1s.) 





by the midwife. Thus in 1934 there were considerab} 
more than 14,500 confinements in which the private 
doctor was professionally concerned—probably therefore 
in some 25 per cent. of the total births in the coun 

area. It is stated that this number is steadily decreasing 
though there is no reliable statistical information avail. 
able on this point. In any case one of the main reasons 
for any such diminution must be the very pronounced 
fall in the total number of births within recent years ; 
and the number still remains so large that the training and 
experience of general medical practitioners in maternity care 
is a matter of great public importance, and the tendency 
which is noted in London, as in some other large towns, 
towards the increased hospitalization of confinements 
without such practitioners having the responsible care of 
their patients in the institution is not one to be ep. 
couraged in any but seriously abnormal conditions. Qn 
the other hand, the provision of every reasonable kind 
of aid for the mother which will tend to increase her 
comfort and safety and to make the attendance of general 
practitioners less onerous and more easily available, js 
desirable. In this section of the report the extent and 
variety of help which is thus afforded by the County 
Council or the Metropolitan Borough Councils is set out, 
and is more abundant and varied than is often appre- 
ciated. It is well to know that the mothers of London 
show a growing willingness to use these aids. 





SCCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN 


At the annual general meeting of the Society for Relief of 
Widows and Orphans of Medical Men, held on May 20th, 
with Mr. V. WarrEN Low in the chair, it was reported that 
curing the past year £4,914 had been distributed in grants 
to widows and orphans of members. Widows over 65 te- 
ceived £75 each, those under 65 £65 each, and orphans £50 
In addition, a Christmas present of £15 was made to 
£10 to each widow under 75, and £10 


each, 
each widow over 75, 
to each orphan. 

Relief is granted only to the necessitous widows and 
orphans of deceased members. On December 31st, 1935, 
there were fifty-one widows and eight orphans in receipt of 
grants. Special grants are made to orphans over 16, at which 
age the ordinary grants cease, to enable them to study for 
some business or professional career. In 1935 £194 8s. was 
distributed for this purpose. The total membership of the 
society is 263. 

During the year six widows in receipt of grants have died. 
One of these had been on the funds for fifteen years, and had 
received in grants £1,210. Her husband on election had 
paid a life subscription of £21. This is but one example of 
the benefits that may be derived from membership of the 
socicty, which is open to any registered medical man who 
at the time of his election is resident within a twenty-mile 
radius of Charing Cross. The annual subscription for those 
admitted under 35 is £2 2s. ; from 35 to 45 £3 3s. ; and over 
45 £4 4s. The directors wish to bring to the notice of the 
younger members of the profession the advantages of joining 
the society, which was founded in 1788 and incorporated by 
Royal Charter in 1864. The society has invested funds of 
over £140,000, which can never be used income. Full 
particulars may be obtained from the secretary of the society 
at 11, Chandos Street, Cavendish Square, W. <A cordial vote 
of thanks was passed to the editors of the medical journals 
for publishing notices of the society during the vear. 
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Council (5, Tavistock Square, 
London, W.C.1) has poster, with the slogan, 
‘‘ Where there’s dirt there’s danger.’’ We are asked to state 
that they will be pleased to send specimens free of charge, 
together with particulars of their offer of supplies for distribu- 
tion, to any readers who may care to apply to the secretary 
at the above address. 


The Health and Cleanliness 


issued a new 
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EXPERIMENTAL EPIDEMIOLOGY 
Although experimental epidemiology has been cynically 
defined as an attempt to reduce epidemiology to “‘ an 
affair of mouse-traps,’’ we very much doubt whether 
to-day the experimental approach needs any defence. 
The epidemics of ‘‘ real ”’ life, with their rise and fall, 
constantly defying our attempts at explanation, are, 
there can be little doubt, products of numerous inter- 
related factors. Active immunization of those exposed 
to risk, selection by survival of the more resistant 
members of the population, variations in the virulence 
and infectivity of the infecting organism, nutrition, and 
all that we call “‘ the standard of living ’’ may each 
have their bearing upon the “epidemic phenomenon. 
The difficulty in the field—so far not overcome—is 
to determine the relative importance of these factors, 
and to measure the advantages or disadvantages of 
interfering in various ways with the natural course 
of events. We cannot with human beings carry out 
the controlled experiments that we should like to do. 
But we can, taking a leaf from the laboratory worker’s 
book, ‘‘ mould a little epidemiological world ’’ of our 
own and endeavour to solve some of our problems 
within that. Having concluded our experiments we 
shall certainly be faced with the difficult and perhaps 
dangerous argument from analogy ; but the history of 
bacteriological and immunological research shows clearly 
how fruitful this indirect method of approach may be. 

It is such reasoning as this that has led Greenwood, 
Topley, and their colleagues on this side of the 
Atlantic, Webster and his colleagues on the other, 
to attempt to place the science of epidemiology on 
an experimental basis. More than fifteen years have 
passed since the former workers set out along this 
road, and the results obtained by them and _ their 
colleagues have been published in various scientific 
journals. It is certainly an advantage to have these 
results brought together under one cover, as has now 
been done in a volume of the Special Report Series 
of the Medical Research Council, a report which 
contains not only a comprehensive discussion of the 
authors’ whole scheme of work, but a great deal of 
material not previously published. The latter includes 
an account of the authors’ experiments with ectromelia, 
a natural virus disease of mice, as the infective agent. 
In accordance with the general experience that anti- 
viral immunity is far more effective than anti-bacterial 
immunity, they found with this disease that, even 
under the severe conditions of prolonged exposure 
present in their cages, a relatively high degree of 
protection could be conferred by prophylactic immuni- 
_* Medical Research 


: Council. Special Report Series, No. 209. 
Experimental Epidemiology. By M. Greenwood, A. Bradford Hill, 
V. W. C. Topley. and J. Wilson. London: H.M. Stationery 
Office. 1936 (Pp. 2°4. 3s. 6d.) 








zation, a much higher degree than they had been 
able to attain with vaccination against mouse typhoid. 
On the other hand this effective lowering of the 
mortality experience was not associated with an 
equivalent reduction of infection. The tests applied 
showed that many immunized survivors were appar- 
ently both infected and infective. There is here a 
distinct suggestion of a result which is of practical 
importance. If the same result is likely to be the 
sequence of field immunization, there seems little hope 
of the complete elimination of any particular infective 
disease by such methods. The immunological con- 
stitution of a herd may, the authors suggest, perhaps 
be maintained in a state in which overt cases of 
the disease no longer occur, but it seems likely that 
any relaxation of artificial immunization would result 
in a reaccumulation of susceptibles and a reappearance 
of disease. If it were possible to induce an active 
immunity that prevented infection as well as disease 
the position would be distinctly more hopeful, though 
even then the danger of reimportation might prove 
formidable if immunization were relaxed. 

Consideration of the events in the artificial world 
within their cages and of the natural world outside 
leads the authors to conclude that the main factor 
determining the intervals at which epidemic waves 
occur is the ever-varying state of the immunological 
constitution of the herd, in accordance with the view 
expressed by Sir William Hamer that the periodicity 
of such an epidemic disease as measles is probably 
due to periodic changes in the constitution of the 
population exposed to risk, leading after each epidemic 
wave to a gradual reaccumulation of susceptibles. 
With the mice epidemics the findings clearly support 
sublethal or latent infection as the essential factor 
involved in the immunization of the herd. This 
characteristic rise and fall of the epidemic wave we 
may regard as the short-term development, while the 
secular history over long periods of time we may 
style the long-term development. The latter according 
to the experimental observations here reported may 
well be due to variations in the character of the 
bacterial parasite at different times or in different 
places. The authors’ experiments show that virulence 
and infectivity are separable bacterial characters that 
vary independently ; they find highly virulent strains 
with little infectivity, and strains of relatively low 
virulence that spread readily. In experiments with 
mouse pasteurellosis there was evidence that avirulent 
strains arose during the spread of epidemic infection, 
and in one experiment with the same agent there was 
a distinct suggestion of the appearance during the 
phases of an epidemic of a bacterial variant that had 
gained infectivity and virulence. Such variations in 
the characteristics of the parasite may clearly be of 
importance both in the secular history of an epidemic 
disease and in the differences constantly observed in 
the behaviour of epidemics of the same disease occur- 
ring in different places during a relatively short period 
of time. 
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Among the non-specific factors that might be expected 
to exert a significant effect on host resistance and 
the spread of infection, diet holds an important place. 


The association between famine and pestilence needs | 


no demonstration. The effect of less obvious 
deficiences that may occur in human populations, due 
perhaps to some change in the kind of food consumed 
(upon which great stress is being laid to-day), is much 
less certain. Apart from the generally accepted view 
that a gross deficiency in vitamin A renders animals 
more liable to infection, the authors have not been 
able to reach any definite conclusions with regard to 
the influence of diet on resistance or susceptibility. 
But although their results have been almost consistently 
negative they regard the problem of such obvious 
importance that more detailed study is essential, and 
such work is being continued. It is clearly possible 
that the added resistance, if such exists, conferred by 
a change in diet might not be sufficiently great to 
enable an animal to face with impunity the intense 
and prolonged risks of infection present in their 
experimental herds, though it might lower its liability 
to infection conditions of occasional or less 
intimate exposure. The amelioration or disappearance 
of an endemic or epidemic. infection may be the 
result of a summation of effects, each relatively power- 
less alone, rather than of any single factor. On the 
results of modifying the conditions of contact the 
authors have not so far made very many observations, 
beyond a suggestion that dispersal of a herd to be 
effective must be carried out in the very early stages 
of the epidemic process. Changes in the frequency 
or intimacy of contact will without doubt alter both 
the infectivity and the mortality rates. 

The authors conclude that they have now obtained 
sufficient information with regard to the behaviour 
of their herds under conditions of close and continuous 
contact to have some hope of measuring accurately 
the effect of changing these conditions in various 
ways. They do not regard this report of fifteen years’ 
‘a preliminary survey of the 
yet in 


under 


more than 
Experimental 


work as 
field.”’ 

infancy. 
said in his Herter Lectures, ‘‘ that experimentation ‘s 
a short cut to truth, that by means of a few well- 
planned experiments something can be settled once 


epidemiology is 


for all, which centuries of observations and ratiocina- 
tion have left obscure. Experimentation of the 
kind now in question must be a very long and rather 
weary road, yet the only road over which we can 
travel at all’’ in our search for the solutions of the 
epidemic process. As regards prophylactic procedures, 
the experimental epidemic affords a more natural and 
more severe method of testing their value than assays 
tests individual 
Obviously it can never replace field observa- 


carried out by more artificial on 


animals. 
tions made under natural conditions, but it may well 
direct the field epidemiologist along the right or the 
most hopeful road. 
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THE MEDICAL CURRICULUM 


The General Medical Counci] has now considered the 
final report of its Curriculum Committee, has passed 
its new resolutions with regard to professional educa- 
tion, and has determined that they are to come into 
force on January Ist, 1938. During the last few years 
there has been almost constant discussion in medical 
and educational circles as to the medical curriculum 
and the preliminary general and scientific education 
which should lead up to it. Even: earlier than this 
there had been important problems exercising the minds 
of head masters and head mistresses of public and 
secondary schools, and of the governing bodies of such 
schools, in connexion with the arrangements required 


to provide appropriate preparation in the preliminary 


science subjects—physics, chemistry, and biology—for 
intending medical students in order to comply with the 
regulations laid down by the General Medical Council, 
Further, two representative committees—one appointed 
by the British Medical Association, the other by certain 
English universities and Colleges—had very carefully 
considered and reported upon the medical curriculum 
proper and these preliminary subjects in relation to it, 
and had come to conclusions which were broadly 
identical and which have been received favourably by 
the general body of the profession. In view of these 
facts some of the decisions of the General Medical 
Council appear to be most unfortunate. 

It must be acknowledged at once that the changes 
now to be made in the curriculum of the clinical 
years ought to result in improvements in the medical 
They should make 
it certain that all the essential subjects, branches, and 
methods of medicine and surgery are given appropriate 
attention in every medical school and that they are 
taught in due perspective and relationship with each 
other. This is all to the good. Further, the introduc- 
tion of certain fresh subjects, such as elementary 
psychology, genetics, and clinical methods, into the 
course of the first two years, and the making of some 
consequential adjustments therein, are valuable ; but 
this is the less true in that these adjustments still leave 
the place of anatomy as predominant as before, still 
impose the dissection of the ‘‘ entire ’’ cadaver on 
every student, and still allow the whole course of 
biology to be taken during the same period along with, 
and not as introductory to, human anatomy and physio- 
logy. This leaves the first two years of the curriculum 
proper more overloaded than ever. To the average 
student it will allow little or no leisure for independent 
thought or the cultivation of wider human interests 
during this important formative period of his pupilage. 
It seems sometimes to be assumed that if a due pro- 
portion of the students manage to pass specified 
examinations at prescribed intervals all is well with 
a medical school. This is not so. Knowledge is 
essential and tests of knowledge are important, but 
they are of small permanent value in the absence of 


course during those three years. 
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ind properly trained, of a wide outlook on human 
a . 


afiairs, and of the ability to appreciate scientific 
methods and principles and to evaluate evidence. 
This is peculiarly applicable to the equipment of the 
student at the time he enters upon the medical course, 
and it is in reference to this that disappointment with 
the decisions of the General Medical Council will be 
most acutely felt. There never was a more favourable 
time than the present—and there has never been a 
more insistent demand—for the raising of the standard 
of general education, of scientific understanding, and 
of acquaintance with elementary biology required of 
the entrant on the medical course. All the best medical 
schools are having more applications for admission 
than they can accept ; there is no lack of members of 
the medical profession in relation to the public needs ; 
there is a wider appreciation of the importance of 
biology both as a cultural and as a technical subject ; 
there is a tendency for pupils to stay rather longer at 
secondary and public schools ; and there is rapidly 
increasing provision for preliminary scientific (including 
biological) teaching in those schools. Yet the result of 
the action of the General Medical Council is that the 
minimum requirements remain such that a youth may 
be registered as a medical student who has never 
pursued his general education beyond what is, in relation 
toa professional career, a low standard, who may have 
the merest smattering of physics and chemistry, and 
who has no acquaintance at all with biology. 
best students will remain excellent; the average student 
may be thoroughly competent ; but it is only too 
evident that a number of students find an entrance 
who barely reach the minimum, and it is to be feared 
that there may be one or two medical schools in Great 
Britain or Ireland which seem to cater for this 
mipimum. Such a situation does not avert the finger 
of scorn from a “‘ learned profession,’’ and may well 
ultimately produce some practitioners who become a 


liability rather than an asset to their colleagues and to | 


the public. 

There is one new resolution of the Council which 
makes the position even worse than before. Moreover, 
it introduces a new and very objectionable principle 
into medical education, and may be said to amount 
to a breach of faith with the head masters, head 


mistresses, and science teachers of the schools. An 
entirely new and additional examination test in ‘‘ one 
or two subjects of general education other than 


chemistry, physics, or biology at a standard higher 
than that of the preliminary examination ’’ has been 
introduced ; but this is to be imposed only on “‘ those 
who have received their instruction in chemistry and 
physics before entering universities, university colleges, 
ot medical schools.’’ This differentiation in essential 
requirements between students, not with respect to their 
individual equipment but to the particular place in 
which they have acquired it, is not only without pre- 
tedent but is obviously wrong in principle. The situa- 
tion thus brought about is dangerous. Few members 


The | 


| 
| 
| 











of the General Medical Council seemed to have appre- 
ciated it fully, though we gather that it was pointed 
out in the course of the discussion. From the moment 
this resolution operates, no boy or girl intending to 
enter the medical profession who has matriculated at 
the age of, say, 16 can remain at school and take the 
subjects of chemistry and physics without having later 
to pass a further examination in subjects of general 
education which all other students escape. Such a 
pupil can avoid this only in one or other of two ways. 
He may leave school immediately upon matriculating, 
or he may remain at school provided that he has no 
instruction whatever in post-matriculation physics or 
chemistry. It may be that the best and most far- 
seeing students will not wish to escape the test, but, 
human nature in both parent and youth being what it 
is, the majority may prefer to do so, and will perforce 
have to adopt one of the patently absurd courses 
involved in the new requirement of the General Medical 
Council. This is contrary to the whole trend of recent 
educational progress ; it is a reversal of the arrange- 
ments which the authorities of public and secondary 
schools have been somewhat laboriously effecting with 
the encouragement of the Council ; and it is manifestly 
disadvantageous to the student who does not wish to 
specialize unduly at an early age. There seems now 
to be only one way of escape from this untenable 
position. The date fixed for the coming into operation 
of the resolution is remote enough to permit of con- 
sultations between the General Medical Council, ‘or its 
Education Committee, and the Associations of Head 
Masters, Head Mistresses, and Science Teachers. The 
course thus indicated should certainly be taken, and if, 
as an outcome of such consultations, it is found possible 
so to modify or to interpret the Council’s Resolution 
on this matter as to ensure, without unfairness to any 
class of student, that a continuance of general educa- 
tion for a further period, preferably to the age of 
18 years, shall become a condition of registration as 
a medical student, there may yet be an advance in 
medical education rather than the retrogression which 
is to be feared under existing circumstances. 





HISTIDINE TREATMENT OF PEPTIC 
ULCER 


Considerable interest has been shown recently in the 
treatment of peptic ulcer with histidine, and in our 
present issue Dr. A. Wingfield reviews a number of 
the published results and summarizes the experimental 
grounds upon which this treatment is based ; another 
small series of cases treated is reported by Dr. Z. T. 
Lovell. It is as yet too early to assess the true value 
of histidine treatment, but it is not inopportune to 
consider the position as it appears to be at present. 
All workers are agreed that a characteristic feature 
of peptic ulcer is its periodicity—the tendency to 
remission of symptoms and to relapse. Spontaneous 
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relief may take place with such simple measures as 
a holiday or rest from anxiety. Further, it is agreed 
that the disappearance of radiological signs of an ulcer 
crater, though evidence of improvement, does not mean 
cure of the condition ; and that no verdict can be 
passed on a method of treating peptic ulcer unless 
patients have been under observation at least three 
years and preferably much longer. Most of the avail- 
able reports on the use of histidine suggest that relief 
from the symptoms of peptic ulcer is obtained in a high 
proportion of cases ; the disappearance of radiological 
evidence of ulcer is recorded by many observers ; 
there is practically no evidence of serious local 
or general reactions from the injections or of danger 
in their use. 

It is clear, however, 
adjudging this treatment, 
rationale is obscure and in the opinion of many based 
upon somewhat 


that caution is necessary in 


new especially since its 


unconvincing animal experiments. 
Most of the patients so far treated have been under 
observation less than a year. The Council of Pharmacy 
and Chemistry of the American Medical Association has 
carried caution so far as to declare one of the most 
popular histidine preparations to be unacceptable for 
inclusion in its list of new and non-official remedies. 
The Council states that, although this method shows 
promise of being useful in the treatment of gastric and 
duodenal ulcer, adequate clinical evidence of its thera- 
To this might be 
added the view that no evidence yet exists which might 
justify the use of histidine to the exclusion of all other 
forms of therapy. 


peutic value is not yet available. 


It is on this point that especial care 
is necessary lest premature optimism about a new form 
of treatment should lead to neglect of all attention to 
diet and regime. This is stressed in two recently pub- 
K. A. Martin,’ in two series of proved 
duodenal—found that those 
treated by a simple diet-alkali regime responded on 


lished papers. 
ulcer patients—mainly 


the whole slightly better than those treated by histidine ; 
D. J. Sand- 


weiss,” in the same issue, reports that 55 per cent. of 


both series of patients were ambulatory. 


his patients treated with histidine showed remission of 
symptoms, but that all save 15 per cent. of these had 
a return of symptoms within six months: he also 
obtained equally good symptomatic relief by diet-alkali 
treatment, and of these only 31 per cent. had a return 
of symptoms within six months. With his statement 
that ‘‘ histidine should not replace the usual diet-alkali 
management of 


ulcer ’’ we find ourselves in strong 


agreement. Both Martin and Sandweiss also report that 
in a few cases (six and twenty respectively) remission 
of symptoms was obtained in over 50 per cent. by daily 
injections of distilled water or saline. 

The case that histidine has any specific healing effect 
on peptic ulcer has yet to be proved, and it must 
appear unwise to discard well-founded therapeutic 
principles until much more evidence is available upon 
what is an interesting and promising aspect of treatment. 


t Journ. Amer. Med. Assoc., 1936 
*Epid., BSE, cvi, 


MEASLES ENCEPHALOMYELITIS 

The last decade or so has witnessed the a 

of a new disease, or, at least, an increased Prevalence 
of a disease which had hitherto been so rare ag q 

to pass unnoticed. As was pointed out by Greenfielj 
in 1928, only one instance of measles encephalomye. 
litis (Box, 1920) had been reported in the Britis, 
Isles during the period 1904 to 1924. Since that date 
an increasing number of sporadic cases have been 
reported from widely scattered areas, affecting rur) 
districts almost as much as towns. During the same 
period there has been | an increased incidence of 
encephalomyelitis, occurring spontaneously or in ase 
ciation with certain other acute infections—notab} 
small-pox, vaccinia, chicken-pox, and rubella, The 
case of measles encephalomyelitis described by Dr 
John Parrish in this week’s issue of the Journal (p. 
1159) occurred in Surrey, where no other cases of this 
nature have been reported recently. The diagnosis 
of encephalomyelitis, more particularly of mild o 
abortive forms of the disease, may occasionally remain 
a matter of speculation. Even severe or fatal forms 
may present difficulty in the absence of investigation 
of the cerebro-spinal fluid or of histological examination 
of the affected tissues. In the present instance some 
element of doubt must be allowed owing to the scanty 
evidence of positive somatic damage. Nevertheless, 
the syndrome described, in association with measles, 
is suggestive enough to warrant its inclusion in the 
group of cerebral accidents related to the exanthemata, 
of which a demyelinating encephalomyelitis is the 
most characteristic lesion. From New Zealand come 
reports' of five cases of measles encephalitis occur- 
ring during a period of nine months, from December, 
1933, to September, 1934. All five were in-patients 
of Dunedin Hospital, where no other cases of this 
disease were seen during the ten-years period 1926-85, 
Three of the cases were typical examples of the con- 
dition, occurring four to eight days after the onset 
of measles. The remaining two cases presented 
some anomalous features. In one patient who had 
recently been treated for mental disorder evidence 
of involvement of the central nervous system was 
slight and the cerebro-spinal fluid showed but little 
alteration from normal. In the other the measles 
attack developed some twenty-one days after the onset 
of nervous manifestations, which were of the ascend- 
ing variety, unusual in measles encephalitis, and should 
more properly be assigned to the Landry group of 
ascending paralyses. Apart from sedatives lumbar 
puncture was the only therapeutic measure employed. 
In the cases which showed a well-marked increase ol 
pressure, especially if the increase recurred, lumbar 
puncture was repeated at frequent intervals with 
striking amelioration of the physical and mental con- 
dition. An appreciable increase of encephalomyelits 
has accompanied the present measles epidemic i 
London. To date eight such cases have been of 
are under observation in the London infectious diseases 
hospitals ; three had mild attacks, but the remaining 
five were severe, three proving fatal at intervals of 
one to three days from the onset of nervous symptoms. 
The fatal cases were confirmed in every instance a 


1 New Zealand Med. Journ., 1986, xxxv, 101. 
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necropsy and by histological eXAMTInAHON. From a 
recently recovered case of measles encephalomyelitis 
4 serum has now been prepared in London for use in 
the treatment of severe cases. On theoretical grounds 
it should be more effective in treatment than immune 
measles serum, irrespective of whether encephalo- 
myelitis is due to a specific agent merely activated 
by measles or to the neurotropic action of the measles 
virus itself. As the course of the disease is either 
rapidly fatal or proceeds spontaneously to recovery, 
complete or followed by various neurological and 
mental sequelae, the possible therapeutic effect of 
immune serum must be carefully evaluated on a 
sufficient number of cases before a decision on its 
value is warranted. 


CENTENARY OF GUY’S HOSPITAL REPORTS 


Warm congratulations are ‘justly due to Dr. Arthur 
Hurst, the Editor since 1921, on the double number 
which celebrates the centenary of this widely known 
ublication.! This is a unique achievement among 
hospital Reports ; for though St. Thomas’s Hospital, 
then a near neighbour, brought out a volume of 
Reports in 1835 the next volume did not appear until 
1869. St. Bartholomew's Hospital Reports began in 
1865, and its forthcoming volume will be the sixty- 
ninth. The Guy's Hospital Reports missed a few 
years during the last century from delay in bringing 
out the annual volumes, and the years of the war 
made a gap, so that the present volume is the eighty- 
sixth. The Reports have the special virtue that they 
are made up of original articles which are hardly 
ever printed elsewhere. The present instalment con- 
tains sixteen articles, of which special attention should 
first be directed to Sir William Hale-White’s account 
of T. Wilkinson King, who a hundred years ago had 
a clear conception of internal secretions, and is there- 
fore entitled ‘‘ the Father of Endocrinology.’’ This 
is appropriately followed by the microscopical confir- 
mation of the characteristic structure of the lymphatic 
glands in Hodgkin’s disease in one of the cases 
originally described by Hodgkin in 1832 ; this examina- 
tion, carried out by Dr. H. Fox of Philadelphia, was 
reported in the Annals of Medical History in 1926, 
and being of peculiar interest is an exception to the 
general custom about papers in these Reports. A case 
of acute generalized tuberculous adenitis, a condition 
which closely resembles Hodgkin’s disease, is reported 
by Dr. Boland. Professor R. Grant of the Clinical 
Research Unit, in a paper of nearly fifty pages with 
rather more than fifty illustrations, sums up the results 
of his work, during fifteen years at University College 
Hospital, on endocarditis. Dr. A. Schott discusses 
the spontaneous fluctuations of arterial blood pressure, 
and Dr. A. A. Osman, in his twelfth instalment. of 
studies in Bright's disease, deals with the late results 
of acute nephritis in soldiers and civilians. Dr. H. W. 
Barber’s authoritative account of pustular psoriasis of 
the extremities is illustrated by two coloured plates. 
In an original article on gastritis Dr. C. K. Simpson 
records the results of the experimental deprivation of 
vitamin B, in albino rats. The Editor and Dr. Babey 
deal in admirable detail with the incidence, mortality, 


ir , ; oe rie wy, 4 
Centenary Number, 1836-1936, Guv’s Hospital Reports. Vol. 
Ixxxvi, Nos. 1 and 2, January~April, 1936. (17s. 6d.) 





and treatment of haemorrhage in gastric, duodenal, 
and anastomotic ulcer. An interesting and somewhat 
unusual memorial to their predecessor, the late W. H. 
Trethowan, has been contributed by Mr. C. Lambrinudi 
and Mr. T. J. Stamm, in the form of selections, after 
reading ten thousand, of his letters on orthopaedics. 
A monographic study of post-operative chest compli- 
cations by Mr. R. C. Brock, the assistant editor, ‘s 
the last of the articles in this Centenary Number, 
which Sir Humphry Rolleston has prefaced by a brief 
historical sketch of the Reports. 


SCIENCE ON SHOW 


The scientific exhibits and experiments at the conver- 
sazione of the Royal Society on May 28th extended 
through nine rooms of Burlington House, subjects 
ranging from molecular physics to psychological 
reactions, from folklore to the habits of insects. At 
one turn the attention of the visitor would be engaged 
by the oecology of a rocky seashore ; at the next, by 
the heat-radiating and reflecting properties of metallic 
surfaces, and the means whereby the control of radiant 
heat may increase human comfort in extremes of 
climate and in industry. The x-ray study of fibre 
structure, especially hair and muscle protein, or the 
latest development in spectroscopy, or some recent 
work on luminescent materials, proved again the youth- 
fulness of science, while the antiquity of art was shown 
by some Chinese beads dating back to the fifth centuty 
B.C. Professor F. L. Hopwood and his staff at the 
physics department cf St. Bartholomew’s Hospital 
showed a portable detector for discovering small 
quantities of radio-active substances. This instrument, 
telescope-like in appearance and consisting of an 
ionization chamber filled with neon at low pressure, 
can be pointed into corners in hospital wards and 
other places, and indicates the presence of lost radium 
containers. The National Physical Laboratory pro- 
duced a series of models illustrating noise abatement 
in houses, such as the use of a “ floating floor ’’— 
that is, a floor supported by small rubber blocks on 
a structural floor—to reduce the sound transmitted 
to rooms below ; the lining of ventilation ducts to 
absorb fan noises; and the correct and incorrect 
designing of double windows. From the Psychological 
Laboratory at Cambridge came several experimental 
instruments, among them the “‘ aesthesiometer ’’ for 
measuring electromagnetically the sensitivity to touch 
and pain stimuli, and the ‘‘ tachistoscope ’’ in a new 
form for experiments on perception and recognition. 
The National Institute of Industrial Psychology intro- 
duced a new test for chemical laboratory assistants, 
designed to measure the ability to observe with care 
and accuracy, to make rapid decisions, and to distri- 
bute attention over a large number of changing 
situations presented simultaneously. Professor H. 
Woollard had an exhibit which might at first glance 
have been taken to be the pieced-together photographs 
of an aerial survey ; actually it was a mosaic of 
photomicrographs illustrating the nerve-endings in 
human skin, showing how the nerve runs, subdivides, 
and ends. An attempt had been made to form a 
complete map of all the nerve fibres and endings in 
a particular area and to correlate their anatomy and 
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distribution with the elementary sensations. The 
marvels of the insect world were touched upon in 
two exhibits from the London School of Hygiene and 
Tropical Medicine. The first of these, by Dr. V. B. 
Wigglesworth, was designed to illustrate how hormones 


control insect growth. The blood-sucking bug 
Rhodnius moults five times during its period of 
growth. The five nymphs or young stages are much 


alike, but at the fifth moult, when the insect becomes 
adult, it shows a striking ‘‘ metamorphosis.’’ In the 
head of this bug is a minute gland which secretes 
two hormones ; one causes the nymphs to moult, and 
the other prevents them from metamorphosing into 
adults before their time. If the first-stage nymphs, 
newly hatched from the are given moulting 
hormone without inhibitory hormone they turn directly 
into minute adults ; if full-grown (that is, fifth-stage) 
nymphs are given inhibitory hormone they grow into 
giant nymphs. The other exhibit was by Professor 
P. A. Buxton, and illustrated experiments on colonies 
of fleas with the object of investigating the effect of 


egg 
5? 


climatic factors upon their multiplication. Finally 
there was an exhibit, by Sir Patrick Laidlaw and 
Dr. W. J. Elford, of new filterable organisms, and 


a demonstration by Dr. Elford and Dr. M. Schlesinger 
of the appearance of a bacteriophage suspension under 
the microscope. 


PSYCHOLOGICAL TESTS FOR VOCATIONAL 
APTITUDE IN INDUSTRY 
The importance of vocational selection in industry js 
becoming increasingly recognized, and Report No. 74 
ot the Industrial Health Research Board, by Messrs. 
E. Farmer and E. G. Chambers,’ is a notable con- 
tribution to this complex problem. The. statistical 
material collected by the investigators is immense, for 
it relates to fourteen groups of men, numbering 2,731 
in all, to whom were applied a number of tests of 
intelligence and mechanical ability, as well as various 
sensorimotor, mental, and other tests. The groups of 
men and youths studied ranged from highly skilled 
engineering apprentices, trained in the naval yards and 
Air Force, through several grades of skill down to 
unskilled men employed on simple repetition work. 
The intelligence tests indicated very different relation- 
ships to vocational proficiency in the various groups, 
for they showed a high correlation with proficiency in 
the most highly skilled groups, a moderate correlation 
in the intermediate groups, and an insignificant corre- 
lation in the unskilled men. It has been suggested that 
vocational tests have diagnostic value only during the 
learning process, and have no such value once pro- 
ficiency has been attained. As the result of surveying 
the after-careers of groups of air-craftsmen, six to 
eight years after they had been tested during training, 
it appeared that the prognostic value of the tests was 
even more clearly brought out by the after-careers than 
by the evidence obtained during the training period. 
The observations on groups of semi-skilled men who 
had had only an elementary education showed that 
nearly all the tests tried correlated well with vocational 
aptitude ; and this is a very helpful conclusion, for 


* Medical Research Council. Industrial Health Research Board. 
Report No. 74. The Prognostic Value of Some Psychological Tests. 
By E. Farmer and E. G. Chambers. London: H.M. Stationery 
Office. 1926 9d. net.) 
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it is among the semi-skilled workers that Vocations: 
selection is most called for. Among the unskilled men 
however, it appeared that psychological tests were df 
very little value. 


MEDICAL AFFAIRS IN KENYA 


The annual report for 1934 on native affairs in the 
Kenya Colony and Protectorate includes an inform 
chapter under the heading ‘‘ Medical and Public 
Health.’’ These services are at present in a difficult 
position, for their financial grants have been heavily 
curtailed at a time when the natives are beginning fg 
show a real appreciation of European medicine ang 
surgery. In spite of the consequent overcrowding of 
hospitals and long waiting lists, all demands for tregt. 
ment have been met. The total number of African 
patients treated reached a figure of over 1,200,000, 
comprising 42,000 in-patients, 389,000 out-patients, ang 
819,000 dispensary patients, the last chiefly in the 
native reserves. The total figure shows an increase of 
about 100,000 over the previous year. It is stated that 
there has been a general improvement in the standard 
of medical and surgical work and of nursing at native 
hospitals, where the proportion of major operations 
has greatly increased. Hospital accouchement 4 
becoming popular with the natives, and the problem 
of the establishment of an adequate maternity service 
is now no longer a psychological problem but one of 
economics alone. During the period under review ther 
was a serious outbreak of small-pox, the first of any 
magnitude for sixteen years. The infection was appar- 
ently brought across the northern frontier by nomadic 
Somalis, and it was already widespread before the 
medical authorities received information. In all 1,781 
cases were reported with 645 deaths. The menace was 
tackled promptly and thoroughly. A vaccination cam- 
paign was immediately inaugurated, not only in the 
infected areas, but also to provide a wide barrier of 
vaccinated people between these districts and_ the 
thickly populated highland and lake regions. On two 
lymph was brought by aeroplane from 
Nairobi, thus saving an invaluable fortnight over 
ground transport, and the disease was brought under 
control within three months. It must be noted that 
the system of routine vaccination regularly carried out 
in most parts of Kenya had not yet been applied to 
the backward and sparsely populated northern areas. 
In sleeping-sickness districts bordering Lake Victoria 
Nyanza a considerable repopulation of previously 
abandoned areas is reported, and bush clearing on 4 
large scale is transforming this deserted region into a 
prosperous settlement. In backward or remote districts 
conservatism and ignorance still impede medical pt0- 
gress. The District Commissioner of Meru, wher 
several epidemics occurred, states that ‘‘ medical work 
is still handicapped in some areas by the delay m 
reporting such cases as dysentery and in bringing them 
in for treatment, it being only after the local medicine 
man and the sacrifice of goats have failed to cure that 
the relatives of the sick are prepared to see what 
European skill can do—generally, by then, too late. 


ative 


occasions 


The inference to be drawn from this report is that the 


work of a highly efficient and enterprising medical 
service is sadly hampered by shortage of funds at the 
very time when they are most needed. 
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TREATMENT IN GENERAL PRACTICE 





This article is one of a series on the management of some of the rheumatic diseases met with in general practice. 





RHEUMATOID AND CLIMACTERIC 
ARTHRITIS 


F. G. THOMSON, M.A., M.D., F.R.C.P. 





Before describing the treatment of these conditions it 
may be as well to define exactly the meaning of the 
terms used. Rheumatoid arthritis is a form of multiple 
arthritis affecting the periarticular tissues, synovial mem- 
branes and joint cartilages ; showing a tendency to 
symmetrical distribution, and affecting especially the 
smaller joints of the extremities. In the acute stage the 
joint lesions may be associated with slight pyrexia, 
sweating, enlargement of the spleen, leucocytosis, and an 
increased rate of blood sedimentation. In the later stages 
severe deformity may result from contractures, ankylosis, 
or subluxation of affected joints. 


Importance of Early Treatment 

Rheumatoid arthritis is always a formidable disease, 
and if unchecked frequently leads to the most deplorable 
and tragic results. Treatment, if it is to have any hope 
of success, must be begun at the earliest possible moment 
and catried out on broad, comprehensive lines. Valuable 
time is too often lost by perfunctory treatment with so- 
called anti-rheumatic drugs, while the patient is allowed, 
or even encouraged, to carry on the ordinary avocations 
of life. 

The indications all point to the fact that rheumatoid 
arthritis is due to some focus of streptococcal infection 
which requires removal or treatment as soon as possible. 
In many cases there is some obvious focus in diseased 
tecth or tonsils ; in others the disease follows puerperal 
sepsis. Where the source is not obvious, careful investiga- 
tin must be made of the gastro-intestinal tract, gall- 
bladder, urinary tract, prostate, and uterus with a view 
to appropriate treatment of any infective condition. 
Achlorhydria is present in over 20 per cent. of cases, 
and in such chronic intestinal infection is likely. An 
infected gall-bladder is probably a more common cause 
than is usually realized. Removal of bile through the 
duodenal tube may show that the gall-bladder is a 
“carrier ’’ of streptococci, though the patient has no 
definite symptoms of cholecystitis. If it is necessary to 
remove a number of diseased teeth this should be done 
gradually to avoid the risk of a violent reaction in the 
joints. 

Treatment in Acute and Subacute Stages 

The importance of general treatment to increase the 

fatient’s vitality and resistance to infection cannot be 


uged too strongly, and no time should be lost in carrying haliverol, 8 minims, may be very valuable 
| “ ’ >, ? ° 


it out. 

The same principles apply to the treatment of 
teumatoid arthritis as to that of any other form of 
chronic infection, notably tuberculosis, and if they are 
be successful must be applied with the same rigidity 
ad careful attention to detail. The ideal form of treat- 
ment would combine the best elements of a sanatorium 
aid an orthopaedic hospital. The patient should be 
placed under the best conditions to obtain sunshine, fresh 
ar, cheerful surroundings, good food, and rest both to 
the body generally and to the affected joints in particular. 
Rest may be either in bed or partly on a couch, according 
» circumstances, and active movements such as would 








be likely to strain the affected joints should on no account 
be allowed. Treatment on these lines may have to be 
continued for a long time, perhaps three months to a year 
or more, and this should be clearly explained to the 
patient at the outset. 


Local Treatment of Joints 

The objects are to allay inflammation, relieve pain, 
and prevent ankylosis and deformity. Gentle passive 
movements may be carried out for a short time daily, 
but all active movements should be restricted so far as 
possible. Pain in an inflamed joint, in rheumatoid 
arthritis as in any other condition, is largely due to 
mobility of the joint on the one hand and spasmodic 
attempts of the muscles to prevent it on the other. 
Immobilization of the affected joints is therefore strongly 
indicated both to allay inflammation and to relieve pain. 

Acute arthritis is always associated with early and 
rapidly progressive muscular wasting, which affects 
certain groups of muscles more than others, and the loss 
of muscular balance produces deformities which may soon 
become permanent if not prevented or treated in the 
earlier stages. Flexion contractures of the knee, elbow, 
wrist, and interphalangeal joints are notable examples. 
Unfortunately the measures commonly employed to 
restore muscle function—massage, galvanism, etc.—are 
singularly ineffective so long as inflammation persists in 
the joints. The only thing to do is to try to shorten 
the active stage and to put the joints in the optimum 
position to prevent deformity while this active stage lasts. 
Treatment, therefore, largely resolves itself into a matter 
of orthopaedics, the exact measures to be adopted 
depending on the features of the individual case and 
probably requiring modification as time goes on. Splints 
usually fail to achieve their objects, and far better results 
are obtained by the application of light plaster casings 
which can be split laterally to allow of their periodical 
temporary removal. Gentle passive movements every 
two or three days, preceded by hot fomentations or the 
application of radiant heat to the joints, should prevent 
the formation of adhesions. 


Diet and Drugs 

A generous mixed diet should be ordered. Carbo- 
hydrate tolerance is diminished in some cases, .and if 
flatulence or other symptoms of amylaceous dyspepsia 
occur it may be necessary to reduce the amount of 
starchy food. Though there is no specific remedy for 
rheumatoid arthritis many circumstances may arise 
requiring some form of drug treatment. 

Debility.—Any good preparation of cod-liver oil and 
malt in tablespoonful doses after meals, or, failing this, 


Anaemia.—Present in greater or less degree in most 
cases, anaemia requires iron and arsenic or both: 


R Ferri sulph. exsic. gr. 1 
Acid. arseniosi ... gr. 1/60 
Aloin ia gr. 1/8 
Ext. hyoscyam... gr. 1/3 


Ft. pil. 
or ferri et ammon. cit. (40 grains) may be given in a 
mixture after meals. 

Achlorhydria—Acid. hydrochlor. dil., 20 to 30 minims 
in lemonade after meals, must be given indefinitely for 
the achlorhydria which is found in 20 per cent. of the 
cases. 
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Chronic Intestinal Infection.—When the patient’s symp- 
toms or an examination of faeces suggest the presence of 
a chronic intestinal infection some intestinal antiseptic 
is indicated—for example, salol, grains x, guaiacol carb., 
grains x, or hyd. cum cret., grains 1/2 to 1, three times 
a day after food. Salol should not be continued for more 
than a fortnight at a time. An old remedy which is of 
great value in some cases is mist. chlori € quinina (see 
Martindale’s Pharmacopoeia), one ounce in half a tumbler 
of water after meals. It should be dispensed without the 
syrup of orange, which may be added, if necessary, just 
before taking. This mixture may be taken indefinitely. 

Pain.—Aspirin is as efficient as any other analgesic, 
and may be given as required either alone or combined 
with phenacetin. Aspirin and veramon, 5 grains each, 
are useful at bedtime to relieve pain and induce sleep. 
In severe cases a nightly opium pill, 1/2 to 1 grain, may 
be prescribed. Injections of morphine or heroin are 
obviously to be avoided. 


Gold, Vaccines, and Protein Shock 

Good results have been reported in some cases from 
treatment with gold salts ; in others severe reactions in 
the way of skin rashes, diarrhoea, etc., have occurred. 
The treatment experimental and of 
doubtful value. 

Autogenous and stock vaccines have been extensively 
used in all stages of this disease. They, too, appear to 
be of very doubtful value. The routine treatment of all 
cases arthritis with 
to have nothing to recommend it either in theory or in 
practice. 

Protein injections (for example, T.A.B. vaccine 100 
millions) produce temporary improvement in some cases 
and may be repeated weekly. 
and the condition of the patient usually relapses to its 
original state when the injections are discontinued. 


is more or less 


of rheumatoid stock vaccines seems 


Reactions are often severe, 


Treatment in Later Stages 

When the acute stage has subsided active movements 
may be gradually resumed and continued, provided they 
In in which the small 
joints of the foot have been involved, causing stretching 
flat-foot, the patient 
should not be allowed to walk without well-fitting arch 
supports. and galvanism to the wasted muscles 
(but not to the joints) may now be profitably employed. 
Treatment on general lines should be continued as before, 
on the assumption that the disease is only arrested, not 
cured. 


cause no severe reaction. cases 


of ligaments and a tendency to 


T 
Inccaga 
Mass 1g ¢ 


Spa Treatment 

Patients with active arthritis are not suitable for spa 
treatment as generally understood—they are better in bed. 
In the later chronic stages a course of baths, douches, 
mud packs, etc., may be of the greatest help, provided 
treatment is carefully graduated and supervised, to avoid 
Deep pool baths with undercurrent 
douches, pool baths allowing active or passive movements 
under the surface of the water, radiant heat baths, local 
treatment to the joints in the form of mud packs, radiant 
heat, ionization, massage douches to muscles, diathermy, 
all have their in to restore greater 
to joints, to relieve pain and stiffness, and 
at the same time to improve the patient’s general condi- 
tion by stimulation of metabolic activity and elimination 
of toxins. When spa treatment not available radiant 
heat or baths given two or three times 
patient’s home with great advantage. 


excessive reactions. 


etc., uses helping 


ton) 


mobility the 


1S 
vapour may be 


: ’ 
weekly at the 


Climacteric Arthritis 
Climacteric arthritis occurs exclusively in middle-aged 
women, affects the knees and occasionally one or more 
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prolif Tatiye 


other joints such as the wrists, and causes 
synovitis, the so-called ‘‘ villous arthritis.’’ The fact tha 
this type of arthritis is confined to women at or sho 
the menopause suggests that disturbance of endoc Dut 
balance is primarily responsible. The majority of valle 
are over-weight and exhibit the stigmata of h ts 
thyroidism. Flat-foot is present in many Cases, imposin 
extra strain on the knees. The indications for treatmin, 
are: 

1. To Restore Endocrine Balance.—Thyroid ext 
1 to 2 grains, may be given three times daily, the patient 
being under periodical observation and _ the dose i 
thyroid being varied according to its effects. In many 
cases pituitary extract (whole gland), 3 grains, may with 
advantage be prescribed with each dose of thyroid, 

2. To Diminish Strain on the Knees.—Patients Suffering 
from obesity must be dieted to reduce the weight, catbo. 
hydrates and fat being diminished. Definite instructions 
must be given, and the patient must be induced to ¢p. 
operate strictly and loyally in carrying them out. Whe 
flat-foot is present, as determined by observation with 
the patient standing, well-fitting supports, preferably 
incorporated in the shoe itself, must be worn regularly, 
The patient should walk or stand as little as_possibje 
till the pain and swelling subside. Crépe bandages to 
the knees should be worn to steady them, and are mor 
satisfactory than elastic knee-caps. 


. sic, 


Drug Treatment 

Iodine, preferably the French tincture, 3 to 10 minims, 
may be taken twice or thrice daily in a wineglass of 
water or milk so long as no signs of iodism result, 
Aspirin, phenacetin, or any similar analgesic may be 
given as required to relieve pain. When there is any 
suspicion of a gouty element the following combination 
may help: 


R Ext. colchici gr. 1/2 
Guaiaci resin. gr. 2 
Sulph. sublim. gr. 2 


It. cachet. To be taken three times a day. 





This may usefully be given in combination with thyroid. 


Local and General Treatment 

Counter-irritation to the knees may be applied by a 
series of blisters or by the use of a stimulating liniment 
such as lin. chlorof. co., lin. terebinth, A.B.C. liniment, 
or any of the numerous suitable proprietary liniments 
available. 

Physiotherapeutic measures, to which cases of climac 
teric arthritis respond exceedingly well, are applied with 
two objects in view. 

The first is to improve the patient’s metabolic and 
endocrine activities and reduce weight. Radiant heat, 
vapour or massage douche baths, spinal douches, needle 
baths, etc.—all of which induce sweating, improve the 
circulation through the skin, subcutaneous tissues, and 
muscles, and stimulate cutaneo-sympathetic responses— 
improve the patient’s metabolic and endocrine activities 
and reduce weight. 

Secondly, local treatment to the knees, and to other 
joints which are occasionally affected, is directed towards 
relief of pain, removal of inflammatory exudates and 
deposits, and stimulation of reparatory processes. Local 
packs of mud or peat followed by low-pressure alternating 
douches may be given, or, alternatively, local radiant 
heat followed by ionization or diathermy. Good result 
in some cases have been claimed for deep x-ray therapy: 

Treatment on general lines must be continued for aa 
indefinite time after the acute symptoms have subsided, 
any recurrence of pain or swelling being taken as aa 
indication for local treatment in addition. Negl:cted 
cases inevitably develop degenerative changes leading 1 
intractable osteo-arthritis. 
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THE MEDICAL CURRICULUM 


1D RESOLUTIONS OF THE G.M.C. ON 

meee OE aEESSIONAL EDUCATION 
The General Medical Council gave consideration on May 
27th and 28th to the report of its Cc urriculum Committee. 
Some account of the discussion is given in our Supplement. 
An interim report on this subject was submitted to the 
Council on May 3lst, 1935 (Journal, June 15th, 1935, 

1222), and copies were sent to the licensing bodies 
and the deans of the medical schools for their observa- 
Following the receipt of these a second interim 
report was submitted on November 29th, 1935 (Supple- 
ment, December 14th, 1935, p. 268). This was circulated 
in the same manner to licensing bodies and deans of 
medical schools. Observations were received from twenty- 
two of the twenty-three licensing bodies, and from seven- 
teen of the twenty-five medical schools (other than 
medical faculties of universities) to which the report was 
sent. In addition, observations were furnished by the 
Minister of Health, by the Special Committee on Medical 
Education appointed by the British Medical Association, 
and by the council of the Section of Radiology of the 
Royal Society of Medicine, and a memorandum was 
received from the General Council of the Trades Union 


tions. 


Congress. 

The various observations, which constitute a compre- 
hensive expression of opinion from the licensing bodies 
and medical schools, have been carefully considered by the 
committee, which asked that its new report should be 
read in conjunction with the two previous reports. 

Below we reproduce the report as presented, and also 
the resolutions incorporating the few amendments which 
were made during the two days’ discussion in the Council. 
The resolutions are in the form in which they were finally 
adopted by the Council on May 29th to come into opera- 
tion on January Ist, 1938. 


THE COMMITTEE’S REPORT 
Admission to the Curriculum 


There is general, though not unanimous, agreement with 
the opinion that students should not enter upon the medical 
curriculum proper before the beginning of the term in which 
they attain the age of 18 years. The Committee recommends 
that the age of 17 years at present prescribed as the minimum 
age at which an applicant is eligible for registration as a 
student by the Council should be altered accordingly. 

In view of the general opinion expressed in 
tegistration of medical students by the Council, the Committee 
considers that the Council would be justified in inviting the 
licensing bodies to decide either to require registration or to 
encourage it officially. 

The Committee recommends that in the initial paragraph of 
the draft resolutions the words ‘‘ before the commencement of 
the medical curriculum proper ’’ should be substituted for the 
words ‘‘at the commencement of his studies.”’ 


General Education 


The Committee, as stated in its interim report, is in agree- 
Ment with the widely opinion that the general 
education of the student should not cease at too early an age. 

The Committee consequently recommends that at the pre- 
registration examination, which at present consists of scientific 
subjects, one or two subjects of general education, other than 
chemistry, physics, or biology, should be taken at a standard 
higher than that of the preliminary examination. 

The Committee is impressed with observations furnished as 
to the great practical difficulties which this would entail in the 
tase of students who enter universities, university colleges, or 
medical schools before having rece:ved instruction in the pre- 
Tegistration scientific subjects. 


expressed 


favour of |! 





These students, while they remained at school, will normally 
have followed the general school curriculum embracing various 
subjects of general education. Therefore they have not 
engaged in the early specialization which it is desired to 
avoid. 

The Committee consequently recommends that the draft 
resolution in regard to subjects of general education should 
apply to those students who have received their instruction in 
chemistry and physics before entering universities, university 
colleges, or medical schools. 


Preliminary Scientific Subjects 


Several licensing bodies have referred to the absence from 
the relevant draft resolution of any reference to physical 
chemistry. The Committee recommends that the resolution 
should read: 


““ (2) Chemistry (theoretical and practical), the elementary 
principles of general and physical chemistry, and of the 
chemical combination of elements, including carbon.’’ 


The Committee recommends that the relevant draft resolu- 
tion on biology be amended so as to express more clearly 
the effect of the recommendation made in their second 
interim report. 


The Pre-clinical Period: Length of Curriculum 


The Committee desires here to refer to certain matters 
connected with the length of the curriculum. 

In the resolutions adopted by the Council on May 26th, 
1922, it is stated that ‘‘ the period of professional study 

. should be a period of certified study during not less 

than five academic years, in the last three years of which 
clinical subjects shall be studied.”’ 

These resolutions do not explicitly mention the period 
to be allotted to the professional scientific subjects, but 
additional resolution (e) is as follows: 


‘“(e) That the curriculum should be so arranged that a 
minimum period of three years shall in every case be available 
ior study after the completion by the student of the profes- 
sional examinations in anatomy and physiology held at the 
close of the second year.”’ 

Several licensing bodies hold their professional examina- 
tions in anatomy and physiology at the end of the fifth term ; 
the sixth term is often occupied by a course of instruction 
in clinical methods and physical signs which students are 
required to attend before they are admitted to clinical 
appointments as clerks and dressers. Such courses are also 
commonly held before admission to the clinical appointments 
by licensing bodies which hold their professional examinations 
at the end of the sixth term. 

The Committee is of opinion that such courses, while 
valuable and necessary before the clinical appointments are 
commenced if no such instruction has been previously given, 
have not effected an association between the professional 
scientific subjects and the clinical subjects, or removed the 
‘block ’’ between the two divisions of the medical 
curriculum proper which has evoked numerous criticisms. 

The Committee recommends that the period of study of the 
professional scientific subjects should be two years, and that 
throughout the second year instruction should be given 
designed to effect the association which is desirable between 
the subjects of the two periods of the medical curriculum 
proper. 


Introduction to the Clinical Subjects 


The methods which the Committee recommends in order to 
effect the association mentioned in the preceding paragraph of 
this report were described under this heading in the interim 
report of the Committee. 

In its second interim report the Committee stated its 
opinion ‘‘ that the teaching ot the clinical subjects in 
question—namely, elements of the methods of clinical exam- 
ination and an introduction to general pathology and bacterio- 
logy—should be designed in principle to illustrate the subjects 
of anatomy, physiology, and histology, and their application 
to clinical medicine and surgery, but should not include the 
systematic study of diseases.’’ 
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The observations received from licensing bodies emphasize 
the view that the teaching of systematic medicine and 
systematic pathology would be premature at this stage, a 
view with which the Committee is in agreement. 

In its second interim report the Committee suggested that 
the draft resolution II, 4, specifying ‘‘ an introduction to 
general pathology and bacteriology,’’ should be deleted, and 
that the following subparagraph should be added to draft 
resolution II, 1, which relates to instruction in human 
anatomy and human physiology: 


‘“* (7) Instruction in normal reactions of the body to injury 
and infection as an introduction to general pathology and 
bacteriology.”’ 

The Committee is of remaining draft 
resolutions 2 and 8, 


opinion that the 
under the general head ‘‘ A.—Period 
of Study of the Professional Scientific Subjects,’’ may 
similarly be placed under the draft resolution relating to 
instruction in human anatomy and human physiology. Such 
examination in these subjects as may be considered desirable 
can be included in the examinations in anatomy and 
physiology. 

The Committee believes that it will thus be clear that it 
is not intended that instruction and examination in systematic 
medicine and pathology should be given at this period of the 
curriculum. 

The Committee suggests that in the subparagraph of the 
draft resolution relating to instruction in human anatomy 
and human physiology which defines the duration and amount 
of instruction to be given in illustration of that given in 
anatomy and physiology and introductory to later studies, 
the word ‘‘ throughout should be substituted for the word 
‘in,’’ and that the words ‘‘ be approximately ’’ should be 
substituted for the words ‘‘ not to exceed.’’ 

The Committee recommends that draft reso 
lution II, 1, relating to instruction in human anatomy and 
human physiology, should read as follows: 


““1. Human Anatomy and 
courses should include: (1) dissection of the entire cadaver ; 
(2) anatomy of the living body; (3) elements of human 
embryology ; (4) histology, the elements of cytology ; (5) the 
elements of genetics (Note—This subject may be taken with 
(6) the principles of general physiology, the chemistry 
and physics of bodily functions studied 
the human subject ; (7) elements of normal psychology. 

“Instruction in the following subjects, illustrative of that 
given in anatomy and physiology and introductory to later 
studies, should be arranged by the 
anatomy and physiology and of the clinical subjects through- 
out the second year. The amount of time to be allotted to 
these subjects should, it is suggested, be approximately one- 
third of the total time available in that year: (8) elements 
of the methods of clinical examination, including physical 
signs, the use of the stethoscope, ophthalmoscope, etc., and 
the examination of body fluids (with demonstrations on living 
1 abnormal) ; (9) normal reactions of the 
body to injury and infection as an introduction to general 


accordingly 


Human Physiology.—These 


Bon? ‘ 
D1LOIORY ) 


as far as possible in 


given as teachers of 


subjects, normal and 


pathology and bacteriology ; (10) an introduction to pharma- 
cology (Note—lIt is students should not 
eriod of clinical studies until they have satisfied 


the examiners in the subjects of the first and second years).’ 


recommended that 


pass to the | 


Period of Clinical Studies 


The C tee has carefully considered the observations of 
the licensing bodies on this question. Some bodies, in addi- 


e referred to in the second interim report of the 
xpress the view that such residence is unneces- 
ample clinical material. 





Sary In lospitalis Which can supply 


The Committee is of opinion that experience can be gained 


during such residence which suld not otherwise be regularly 
obtainabl Such periods of residence might be taken either 


during the 
ships or at other times. 

The Committee recommends that industrial diseases be 
added to the list of branches of medicine specified in draft 
resolution 4 (8). 

The Committee recommends that in draft resolution 4 (8) (d) 
‘* disorder ”’ ] 
‘* disease.’’ 


tenure of clinical clerkships and surgical dresser- 


[mental disorder] be substituted for 


4 


the word 
the word 
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Observations furnished to the Committee have sy 
that the present draft resolution on _ instruction in 
administration of anaesthetics is insufficient to secure ad bs 
training. The subject of anaesthetics has advanced rapide? 
recent years, and is continuing to do so, and in view da 
difficulty of framing a resolution which would accord With {he 


varied methods of anaesthesia at present in use and be cop, 
sistent with changes in the future, the Committee decides 
to recommend no change in the resolution adopted by the 
Council in 1922. 

The Committee recommends that sections (3) and (4) 
draft resolution 8 be amended with the object of speci 
more clearly the nature of the certificate of attendap 
cases of labour to be given to students. 

The proposed amendments do not involve any modification 
of the number of cases which should be attended—that is to 
say, not less than twenty cases, of which the first five at 
least should be attended in the lying-in hospital or ward, 


fying 
CE on 





RESOLUTIONS IN REGARD TO PROFESSIONAL 
EDUCATION 
ADOPTED BY THE GENERAL MEDICAL COUNCIL ON May 29mm, 
1936, TO COME INTO OPERATION ON JANUARY IST, 1938. 


Every medical student, before the commencement of the 
medical curriculum proper, should be registered in the Medical 
Students’ Register, in the manner and under the condition 
prescribed by the Council. 


Pre-registration Requirements 


The following examinations should be _ passed by every 
applicant for registration as a student by the Council or for 
admission to the medical curriculum proper: (1) a recognized 
preliminary examination in general education as laid down 
in the regulations of the Council ; and, in addition, (2) an 
examination or examinations in the subjoined subjects con- 
ducted or recognized by one of the licensing bodies. 

The subjects to be included in the exammation or examine 
tions conducted or recognized by licensing bodies under 
head (2) above should be as follows: (1) for those who have 
received their instruction in chemistry and_ physics befor 
entering universities, university colleges, or medical schools, 
general education, other than 
a standard higher than 


one or two subjects of 


chemistry, physics, or bioloty, at 


that of the preliminary examination ; (2) chemistry (theoretical | 


and practical), the elementary principles of general and 
physical chemistry, and of the chemical combination of 
elements, including carbon; (3) physics (theoretical ani 
practical), the elementary mechanics of solids and fluids, the 
elements of heat, light, sound, electricity, and magnetism. 

Siology (theoretical and practical), the fundamental facts of 
vegetable and animal structure, life-history and_ function; 
and an introduction to the study of embryology. The exam 
may be taken either before or after 


ination in biology 


registration as a student. 


Medical Curriculum 


With regard to the course of study and examinations which 
persons desirous of qualifying for the medical profession shall 
eo through in order that they may become possessed of the 
knowledge and skill requisite for the efficient practice of 
medicine, surgery, and midwifery, the Council recommends 
as follows—namely : 

The period of professional study, between the date of regis 
tration as a medical student and the date of the final 
examination for any diploma which entitles its holder to be 
registered under the Medical Acts, should be a period of 
certified study during not less than five academic years. 

The first two years should be devoted to the study of 
professional scientific subjects with an introduction to clini 
methods. The last three years should be devoted to the study 
of the clinical subjects together with the clinical application 
of the professional scientific subjects. 

Throughout the whole period of study the attention of the 
student should be directed by his teachers (a) to the impor 
tance of the measures by which normal health may be @ 
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cea oOtEIC of profe ssional study, and in the examina- 
n ev $ 


tions, the following subjec included. 
Vv , 


and (b) to the principles and practice of the 


ts should be 


v of the Professional Scientific Subjects 
(First and Second Years) 


and Human Physiology.—These courses 


1, Human Anatoniy 
should include : 

(1) Dissection of the entire cadaver. 
(2) Anatomy of the liv.ng body. 

(3) Elements of human embryology. 

(4) Histology, the elements of cytology. 

(5) The elements of genetics (Note—This subject may be 
taken with biology). 

(6) The principles of gene ral physiology, the chemistry and 
physics of bodily functions studied as far as possible in the 
human subject. 

(7) Elements of normal psychology. | 

Instruction in the following subjects, illustrative of that 
given in anatomy and physiology and introductory to later 
ctudies, should be given arranged by the teachers of 
anatomy and physiology and of the clinical subjects through- 
out the second year. The amount of time to be allotted to 
these subjects should, it is suggested, be approximately one- 
third of the total time available in that year. 

(8) Elements of the methods of clinical examination, in- 
duding physical signs, the use of the stethoscope, ophthalmo- 
scope, etc., and the examination of body fluids (with demon- 


as 


strations on living subjects, normal and abnormal). 
(9) Normal reactions of the body to injury and _ infection 
as an introduction to general pathology and _ bacteriology. 
(10) An introduction to pharmacology (Note—It is recom- 
mended that students should not pass to the period of clinical 
studies until they have satisfied the examiners in the subjects 
of the first and second vears). 


Period of Clinical Studies 


This period occupies the third, fourth, and fifth years of 
the medical curriculum proper. These should be calendar 
years, during which clinical instruction should be continuous. 
A minimum period of three should in every 
given to clinical study in an approved hospital after the com- 
pletion by the student of the professional examinations held at 
the close of the second year of the medical curriculum proper. 


vears case be 


2. Medicine, including: 

(1) Systematic instruction in the principles and practice of 
medicine. 

(2) A medical clinical clerkship in the hospital wards for a 
period of six months. 

(3) A continuous period of not than one month in 
residence in hospital, or conveniently nearby, during which 
the student is attached 1 


less 
to medical wards. 

(4) A clinical clerkship for a period of not less than one 
month in a children’s ward or hospital. 

(5) Regular attendance in a medical out-patient or equiva- 
lent department for a period of three months. 

(6) Regular instruction and demonstrations in applied 
amatomy and physiology during the period of clinical studies, 
to be carried out arranged by the teachers of anatomy 
aid physiology and of the clinical subjects. . 


as 


(7) Instruction in methods of treatment, including: (a) 
dietetics; (b) therapeutics and prescribing;  (c) physio- 
therapy ; (d) principles of nursing. 

(8) Instruction in the following branches of medicine: (a) 


disease in infancy and childhood, and child welfare ; (b) acute 
iMectious diseases ; (c) tuberculosis : (d) industrial 
) psychology and mental disorder and deficiency ; (f) diseases 
of the skin; (g) radiology in its application to medicine ; 
th) theory and practice of vaccination. (Note.—lInstruction 
it these branches of medicine should be directed to the attain- 
ment of sufficient knowledge to ensure familiarity with 
tmmon conditions, their recognition and treatment.) 


diseases ; 


3. Surgery, including : 

(l) Systematic instruction in the principles and practice 
of surgery. 

(2) A surgical dre ssership in the hospital wards for a period 
of six months, (Note.—During his period of surgical dresser- 
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ship a student should spend the greater part of his time at 
the bedside and in the out-patient department ; and he should 
not be required to attend in the operating theatre unneces- 
sarily.) 

(3) A continuous period of not less than one month in 
residence in hospital, or conveniently nearby, during which 
the student is attached to surgical wards. 


(4) Regular attendance in a surgical out-patient or equiva-— 


lent department for a period of three months. 

(5) Practical instruction in surgical methods, 
physiotherapy. 

(6) Practical instruction in minor operative surgery on the 
living. 

(7) A course of theoretical and practical instruction in the 
administration of anaesthetics. 

(8) A course of instruction in operative surgery. 

(9) Regular instruction and demonstrations in applied 
anatomy and physiology during the period of clinical studies, 
to be carried out as arranged by the teachers of anatomy and 
physiology and of the clinical subjects. 

(10) Instruction in the following branches of surgery: (a) 
disease in infancy and childhood ; (b) diseases of the eye and 
principles of refraction ; (c) diseases of the ear, nose, and 
throat ; (d) radiology in its application to surgery; (e) 
venereal diseases; (f) orthopaedics; (g) dental diseases. 
(Note.—Instruction in these branches of surgery should be 
directed to the attainment of sufficient knowledge to ensure 
familiarity with common conditions, their recognition and 
treatment.) 

4. Midwifery, Infant Hygiene, 
including: 


including 


and Diseases of Women, 


(1) Systematic instruction in the principles and practice 
of midwifery and gynaecology, including the applied anatomy 
and physiology of pregnancy and labour. 

(2) Lectures and demonstrations in clinical midwifery, in- 
fant hygiene, and gynaecology, and attendance on the practice 
of a maternity hospital or of the maternity ward of a general 
hospital, and on in-patient and out-patient gynaecological 
practice, for a period of six months, this period to be subse- 
quent to the medical clinical clerkship (Section 2 (2)) and the 
surgical dressership (Section 3 (2)). 

During this period the hours of clinical instruction should 
be so allotted that at least two-thirds are given to midwifery, 
including ante-natal care and the hygiene of infants. 

(3) Ot this period of clinical instruction not less than two 
months should be spent as a resident pupil either in a 
maternity hospital or in a hostel attached to a maternity 
hospital or the maternity wards of a general hospital, and 
these two months should be devoted exclusively to instruction 
in midwifery and in the hygiene of infants. The student 
should during these two months attend not less than twenty 
cases of labour under proper supervision, the first five at 
least in the lying-in hospital or ward. 

(4) Throughout the six months the student should receive 
practical instruction in the wards and out-patient department 
of the maternity hospital in the principles of: (a) ante-natal 
and post-natal care ; (b) the management of the puerperium ; 
(c) the care of the newborn infant. 

A certificate showing the number of cases of labour attended 
by the student in the specified lying-in hospital or ward, and 
the number attended by him in the patients’ homes, should 
be signed by a responsible medical officer on the staff of the 
hospital or school, who should describe his official position. 
This certificate should state: (i) that the student has person- 
ally attended each case during the course of labour, making 
the necessary abdominal and other examinations under the 
supervision of an obstetric officer of the hospital; (ii) that 
satisfactory written histories of the cases attended, including 
when possible ante-natal and post-natal observations, were 
presented by the student and initialled by the supervising 
officer. 


5. Pathology and Bacteriology.—Courses of. instruction 
throughout the period of clinical studies in (1) general and 
special pathology (functional and structural) and morbid 
anatomy ; (2) clinical and chemical pathology ; (3) general 
and clinical bacteriology ; and (4) immunology and im- 
munization. 

Each student should be required to have received practical 
instruction in the conduct of necropsies, and to have acted 
as a post-mortem clerk in at least ten cases. 
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(6) Pharmacology and Materia Medica, including practical 
pharmacy. 

7. Hygiene and Public Health.—Instruction in these sub- 
jects should be given during the later stages of the period 
of clinical studies. 

8. Forensic Medicine.—Instruction in this subject and its 
application to practice should be given during the later stages 
of the period of clinical studies. 

9. Legal and Ethical Obligations of Registered Medical 
Practitioners.—Instruction should be given during the later 
stages of the period of clinical studies, by some person having 
practical knowledge of the subject, in the statutory obliga- 
tions of registered medical practitioners under the National 
Health Insurance Acts and other Acts of Parliament, and in 
the principles of medical ethics. Attention should be called 
to all notices on these subjects issued by the General Medical 
Council. 


Reports of Societies 


INTESTINAL ABSORPTION IN THE 


STEATORRHOEAS 


A meeting of the Royal Society of Tropical Medicine and 
Hygiene was held on May 2Ist, the president, Sir ARTHUR 
BaGsHAwE, being in the chair. The subject for discussion 
was ‘‘ Intestinal Absorption in the Steatorrhoeas.”’ 


Tropical Sprue 


Dr. Hamitton FarrRLey introduced a paper on 
‘‘ Tropical Sprue, with Special Reference to Intestinal 
Absorption,’’ by remarking that the difficulty in present- 
ing this subject had been considerably increased by the 


recent tendency in America and on the Continent to 
identify coeliac disease, idiopathic steatorrhoea, and 
tropical sprue. Whilst absence of intestinal lesions at 


necropsy and deranged intestinal absorption were common 
to all three diseases, the inclusion of tropical sprue was 
not justifiable. Idiopathic steatorrhoea included two 
groups: (1) adult coeliac disease, cases of which presented 
bony deformity and a history of prolonged intestinal 
disturbance in childhood ; and (2) non-tropical sprue, 
which was a much rarer and more severe disease than 
tropical sprue, and frequently terminated fatally despite 
modern treatment. Dr. Fairley’s subsequent remarks 
concerned only tropical sprue. Steatorrhoea was an out- 
standing feature, and 80 per cent. of cases showed a total 
fat value exceeding 25 per cent. of the dried faeces 
(seventy cases) on a single examination. With recovery 
the faecal fat returned to normal limits. Over 50 grams 
of fat was not uncommonly excreted in twenty-four hours 
in severe cases when on a mixed diet. Hypocalcaemia 
was common, and in eighty cases the average equalled 
8.8 mg. per 100 c.cm. In eleven it ranged from 5.1 to 
7 mg. All the patients had tetany. The blood phosphorus 
varied from 1.6 to 4 mg. per 100 c.cm., and this finding 
precluded parathyroid deficiency as a basis of the hypocal- 
caemia. In forty-two out of fifty cases flat glucose curves 
and curves showing a submaximal or a delayed maximal 
rise were demonstrated. Such findings had been attributed 
to the increased rate of removal of sugar from the blood, 
due either to endocrine disturbance (Thaysen) or hyper- 
sensitivity to insulin resulting from compensatory exces- 
sive carbohydrate intake when fat was being poorly 
absorbed (Himsworth). Fairley and Bromfield had held 
defective absorption of glucose responsible. To test these 
views an intravenous glucose test had been devised. 
Ten cases of tropical sprue so investigated all showed 
high curves compared with the normal and a marked 
delay in the return to the fasting sugar level. Further- 
more, on recovery the intravenous glucose curves were 
invariably found to be lower and to approximate closely 
to the normal. This sluggish utilization of sugar 
on intravenous injection was attributed to a decreased 
sensitivity to insulin resulting from defective absorp- 
tion of glucose. which was also the true explanation of 








: —=. 
the flat and delayed oral sugar curves, It followed tha 
intravenous glucose and insulin were both indicated at 
gravely ill patients. Unabsorbed glucose unde : 
fermentation in the small intestine, and gave Wr 
intestinal distension and the gaseous, acid features of Ay 
stools. Unabsorbed fat accounted for their greasy, b 
character. Calcium in the gut united with excess af fate 
acids to form insoluble calcium soaps, and this . 
probably the basis of the hypocalcaemia. Certainly th 
treatment of tetany by calcium per os was ineffectiy, 
until the fat content of the stools had been adequatee 
reduced by lowering the fat intake in the food. Patient, 
developing sprue sought medical advice for intesting] 
trouble, not for anaemia. Later in the primary attack 
and in relapses anaemia was more constant and more 
severe ; when fully established it was megalocytic in type 
and indistinguishable from pernicious anaemia, The 
Price-Jones curves were similar, and true megaloblastic 
hyperplasia of the bone marrow occurred. Hyperchromig 
or orthochromia was the rule ; if hypochromia was present 
search should be made for complications, Microcytic 
anaemia in tropical sprue was invariably due to inter. 
current disease. In 100 cases of sprue only twenty-two 
failed to secrete acid when 0.25 mg. of histamine was 
injected. After recovery it was found that the curve o 
acid secretion gradually returned to its normal level 
whatever that might have been. Similarly, clinical results 
indicated that the secretion of intrinsic factor was often 
only transiently deranged, for many sprue patients res. 
dent in England remained perfectly fit in the absence 
of a maintenance dose of liver extract. In both thes 
respects tropical sprue differed essentially from pernicious 
anaemia. Excellent results followed the administration 
of oral liver extract (14 lb. whole liver daily), provided 
that this treatment was combined with a series of graded 
high protein, low fat, low carbohydrate diets. There was 
almost invariably a maximal reticulocyte response from 
the seventh to the tenth day, and rapid regeneration of 
both erythrocytes and haemoglobin. The adverse results 
reported by Castle and his colleagues (1935) with live 
per os could only be attributed to the fact that appr. 
priate dietetic measures had not been simultaneously 
instituted. The rapidity with which sprue patients 
responded to liver extract per os under these circum- 
stances was comparable with that observed in pernicious 





anaemia ; this suggested that defective production of 
haemopoietic principle rather than defective absorptia| 
underlay the megalocytic anaemia. Iron absorption also) 
was unexpectedly good; only occasionally did haemo 
globin production lag sufficiently behind the red cel 
output to render iron therapy necessary. Provided that 
appropriate dietary measures were instituted, the relative 
efficacy of liver extract given orally or parenterally 
appeared to be essentially a question of dosage. In thos 
rare cases where an inadequate haematological respons 
followed the oral administration of liver parenteral injec 
tions were only effective in a correspondingly larger 
dosage. Clinical experience suggested that both oral and 
parenteral injections of liver extracts might exert effects 
over and above those explained by their content in ait 
anaemic principle. Three crystalline substances had beet 
isolated by Dakin and West. It did not follow, however, 
that any additional beneficial effects liver extract might 
possess depended necessarily on its content of a factor 


or factors absent from the diet of sprue patients 
Obviously the pharmacological action of such 0 


stituents, and their possible direct or indirect effect o 
the absorptive function of the intestine, demanded cot- 
sideration. Castle, Rhoads, and others (1935) had attr: 
buted sprue in Porto Rico to a deficiency of extrnst 
factor in the diet. In the lecturer’s series patients came 
from India, Malaya, China, Manila, and other parts of 
the world. At the time of developing sprue the vast 
majority were living on a diet which compared favour 
ably in its protein content with that taken in Europe; 
it had included abundance of eggs and meat, besides 
vegetables and fruit. Many had been taking beef twice 
a day, fish once, and eggs and bacon for breakfast. The 
patients were usually well-to-do _ people, such 
merchants, Government officials, judges, bishops, lawyéss 
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and Army officers, and in general aye 3 to a — 
which did not develop avitaminosis. In Dr. Fairley’s 
opinion the conception of sprue as a primary deficiency 
disease caused by lack of extrinsic factor or any known 
vitamin was quite untenable. The theory was not in 
accord with facts regarding the origin of sprue in parts 
of the world other than Porto Rico, nor with its absence 
in countries like Africa, where dietary deficiencies were 
common. Finally, it failed to explain the fundamental 
biochemical findings in regard to fat and sugar metabolism 
in this disease. In conclusion, Dr. Fairley elaborated his 
own view that the phenomena of tropical sprue could best 
be explained in terms of a metabolic breakdown of the 
gastro-intestinal tract, characterized by defective absorp- 
tion in the small intestine with or without defective 
secretion of Castle’s intrinsic factor by the pyloric and 
Brunner’s glands. Malabsorption generally affected boti 
fat and glucose simultaneously. Cases did occur, how- 
ever, where one or other was predominantly implicated ; 
jn these circumstances either steatorrhoea and hypo- 
calcaemia or carbohydrate fermentation with decreased 
glucose tolerance dominated the picture. Avitaminosis, 
if it occurred, was a secondary phenomenon dependent 
on malabsorption or adherence to a_ too restricted 
dietary imposed with the object of cure. In regard to 
causation, the lecturer pointed out that a somewhat 
similar intestinal breakdown occurred in hill diarrhoea 
under conditions of low. barometric pressure and_ high 
humidity. In tropical sprue the factor and factors deter- 
mining the breakdown had not been elucidated. The real 
enigma was geographical distribution, and whoever solved 
that problem would have solved the aetiology of tropical 
sprue. 


Coeliac Disease 


Dr. C. WaLLace Ross read a paper entitled ‘‘ Intestinal 
Absorption in Coeliac Disease, with Some Remarks on the 
Effect of Liver Extract upon Carbohydrate Metabolisms.”’ 
The lecturer first summarized the recognized deficiencies 
of coeliac disease, including those relating to fat, protein, 
vitamins A, B, C, and D, calcium, and phosphorus, and 
in iron and Castle’s anti-anaemic factor—the last being a 
great rarity. He then proceeded to examine the position 
in regard to carbohydrate absorption. The history of 
opinion on this matter was briefly traced and some 
account given of the three explanations put forward for 
the flat oral glucose tolerance curves found by workers 
in coeliac disease—namely, an endocrine disturbance 


(McLean, Sullivan, Thaysen, and others), a hyper- 
tolerance for glucose based on a_ high carbohydrate 


intake (Himsworth), and a simple absorptive deficiency 
(Marfan, Parsons, and others). The speaker then pre- 
sented a number of intravenous and oral glucose tolerance 
curves and insulin depression curves showing (1) the 
association of high intravenous curves with flat oral ones ; 
(2) the possibility of reducing these high intravenous 
curves towards normal by giving glucose intravenously 
orer a period of time ; and (3) the existence in coeliac 
disease of a state of relative insensitivity to insulin, 
comparable to that of a normal person on a low carbo- 
hvdrate diet. These three findings were deemed good 
evidence of an absorptive deficiency for carbohydrates. 
A number of intravenous glucose tolerance curves were 
then shown which had been derived from cases of coeliac 
disease, chronic intestinal indigestion without steator- 
thoea, abdominal tuberculosis, and cirrhosis of the liver, 
before and after treatment with campolon or anahaemin 
by injection or liquid extract of liver by mouth. From 
these it was suggested that total liver extracts contained 
a factor, possibly identical with Himsworth’s “ insulin- 
kinase, which was capable of improving the glucose 
tolerance or the sensitivity to insulin where this had been 
impaired by carbohydrate deprivation or by liver disease, 
sometimes to the great clinical benefit of the patient. 
This factor was not identical with Castle’s “ essential, 
anti-anaemic factor,’’ and was not present to any great 
extent, at least in anahaemin (Dakin’s and West’s 
fraction). There was at present no evidence that this 
factor affects absorption. 





ee eae 


General Discussion 


Professor L. G. Parsons, opening the discussion, said 
that he saw no essential difference between coeliac disease 
in childhood and idiopathic steatorrhoea of adults. There 
were, however, differences, particularly in regard to the 
blood picture, between coeliac disease and _ tropical 
sprue. Apart from occasional megalocytic anaemia and 
glossitis, he failed to trace any connexion between 
pernicious anaemia and coeliac disease either in the child 
or in the adult. Koss’s observation that campolon intra- 
venously improved the impaired glucose tolerance in 
coeliac disease, while anahaemin had practically no effect, 
appeared to be an insuperable objection to Castle’s view 
that pernicious anaemia and coeliac disease were con- 
ditional deficiencies caused by lack of specific reaction 
between extrinsic and intrinsic factors. Whatever might 
be the cause of coeliac disease, its symptoms par excel- 
lence were those of a deficiency disease ; yet, as Dr. 
Fairley had shown in tropical sprue, this was not due to 
any known deficiency in the diet, but to malabsorption 
in the gut. It was a question of starvation in the land of 
plenty! Steatorrhoea was an erroneous term. There 
was not only malabsorption of fat, but carbohydrate was 
involved as well. British paediatricians had underrated 
the latter fact, but Ross had shown that glycorrhoea 
was as characteristic of coeliac disease as steatorrhoea. 

Dr. H. P. HimswortnH agreed that, in view of the 
evidence now adduced by Drs. Fairley and Ross, his own 
suggestion was wrong concerning the origin of the low 
glucose tolerance curves in steatorrhoea. Glucose appar- 
ently was absorbed by an active process, and other sugars, 
including possibly laevulose, diffused in a simple manner 
through the intestinal wall. This might account for the 
different behaviour of the two sugars referred to by 
Professor Parsons. Dr. Fairley had brought forward 
convincing evidence that calcium was _ inadequately 
absorbed. Johnson in America had recently shown that 
calcium gluconate in the gut prohibited the absorption of 
glucose ; perhaps there was some connexion between the 
two. The effect of campolon in increasing the utilization 
of glucose described by Ross was most interesting. He 
himself had tried to demonstrate this kinase action, but 
had failed. 

Dr. JANET VAUGHAN agreed with Professor Parsons that 
there were no essential differences between the coeliac 
disease of children and the idiopathic steatorrhoea of 
adults. She agreed that there was evidence of mal- 
absorption in idiopathic steatorrhoea, and she reviewed 
the biochemical results regarding fat, calcium, and glucose. 
In nine out of eleven cases flat oral glucose curves had 
been found, but in contradistinction to the findings in 
tropical sprue the flat curves persisted after the clinical 
condition of the patient had enormously improved. 
Preliminary investigations in conjunction with Dr. King 
indicated that there was a wide variation between the 
venous and arterial blood sugar level when glucose was 
injected intravenously, and in this respect there appeared 
to be a difference in the utilization of sugar in steator- 
rhoea patients and normal people. The blood picture 
was variable. The anaemia might be (1) hypochromic 
and responded to iron ; (2) of megalocytic hypochromic 
type with response to marmite; (3) erythroblastic 
(rarely). In cases responding to marmite the anaemia 
did not arise from lack of extrinsic factor, as suggested 
by Castle. Dr. ReGrnatp MILLER commented on the 
agreement of all speakers that malabsorption was the 
essential factor in coeliac disease. In his opinion defec- 
tive absorption of fat was the essential defect, and the 
carbohydrate disturbance was secondary. 

Dr. HamILton Farr ey replied that demonstrable osteo- 
porosis was rare in tropical sprue, though it probably did 
occur to some degree in chronic cases with hypo- 
calcaemia. In a certain number of selected cases at the 
Hospital for Tropical Diseases Dr. Mather Cordiner had 
failed to demonstrate it when people of similar age were 
used as controls. Obviously tropical sprue was altogether 
a milder breakdown than that which occurred in either 
coeliac disease or idiopathic steatorrhoea. With recovery 
both the oral and the intravenous blood sugar curves 
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returned to normal ; if they did not the patient had not 
recovered. Dr. Ross, in his reply, stated that in six 
cases which still had coeliac disease, but which had im- 
proved clinically, there was only slight improvement in 
the curves—less than he would have anticipated from 
their clinical progress. He thought Dr. Himsworth’s idea 
regarding the absorption of laevulose a reasonable one. 





THE LIMITS OF PSYCHOPATHOLOGY 

At a meeting of the Medical Society 
paper entitled ‘‘ The Limits of Psychopathology.”’ 
He said that these limits of psychopathology 
defined by two conditions: the mechanical limit imposed 
by heredity and physical disorder, and the idiosyncrasy 
of the nervous system. The reaction types could be re- 
garded as in part dependent upon constitutional differ- 
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Industrial and Social Medicine at Edinburgh 


Matters relating to public health were discussed at 

joint congress of the Royal Institute of Public Health 
and the Institute of Hygiene held at Edinburgh from 
May 26th to 30th. Lord Provost Gumley, president of 
the congress, in his inaugural address, pointed out that 
one-sixth of the money expended in insurance medical 
benefit was in respect of rheumatism of various kinds 
while the estimated cost in loss of wages was over 
£20,000,000 a year. Between the ages of 25 and 34 six 
times as many women as men suffered from rheumatoid 
arthritis, and about ten years ago it was found that some 
300,000 women under national health insurance were 


ences, which determined the lines along which emotional 
development would take place. Whatever might be the 
emotional patterns which developed the neurosis or the 
psychosis would be along fairly specific lines, although 
daily psychiatric experience was concerned with varieties 
and with ‘‘ mixtures.’’ Whatever theories might be held 
the ultimate neurotic and psychotic forms would be, to 


suffering from this crippling condition, while there were 
many other sufferers who were not eligible for benefit. 
In the Section of State Medicine and Industrial Hygiene 
Sir Thomas Oliver gave a presidential address on “ The 
Foes of Industrial Hygiene.’’ Speaking of the effects 
upon workers of emanations from radio-active bodies, 
Sir Thomas said that in some cases where there had been 





this extent, predetermined and outside the range 
psychotherapy. It was possible, however, to restore to a 
patient his basic pattern by reducing the tensions which 
personal conflicts and frustrations in childhood and adoles- 
cence and maturity had produced. The limits determined 
by the psychopathologies themselves were determined by 
the ideology of the theories, their fundamental assump- 
tions. There was a tendency in most scientific disciplines 
to look for a unifying concept which would explain the 
facts discovered. If it satisfied a large number of facts it 
more easily became a foundation stone of doctrine, and 
the superstructure of theory took on the shape predeter- 
mined by this foundation concept, sometimes where sub- 
sequent facts warranted alternative theories. The danger 
of these unitary ideas in psychological medicine was that 
the structure of the mind and the method of therapy 
were profoundly influenced. 
superiority, and saw it permeating all human behaviour. 


That this was derived from the inferiority feeling was 


admitted. Both inferiority and superiority were complex 
mental states, and while the one might underlie the other 
it was in Adlerian analyses not very fundamental. But 
Adler had nowhere made clear what this really meant, 
whether it was gregariousness, whether it was or not an 
instinct or search for others and a satisfaction in their 
presence. We nowhere had been told whether these were 
inborn dispositions or derivations. At most it could be 
said that they were all high-level conative dispositions, 
and little if any reference was made to the potency of 
unconscious processes. The Freudian psychology had 
much more to recommend it, inasmuch as it based itself 
on an instinct psychology which lay at the root of psycho- 
genesis. But here, too, the search for unitary principles 
had limited the structure of the mind by the narrow 
concept of a libido which made a reductive analysis 
almost an infinite regress. It was more free, however, 
from limitations of more superficial psychopathologies, in 
that it gave room for levels of conative activity—the Id 
or instinctual level, the ego level, and the level of ego- 
superstructures, morals, ideals, and sublimations. Psycho- 
analysis concerned all three levels simultaneously, but it 
limited the interpretation in lumping together erotic libido 
and ego libido in two mutually incompatible groups. 
Furthermore, despite recent developments in the psycho- 
logy of aggression, it did not take us beyond the pleasure 
principle. The death instinct was a piece of biological 
speculation, and was an illegitimate attempt to escape 
from the impasse of hedonism to which psycho-analysis 
had become committed. That the load of sexual tension 
was greater than all other instincts was undeniable, but 
psychopathology was unduly limited, and human nature 
unnaturally confined, by the exclusion of other funda- 
mental conative drives. For practical purposes, as well 
as for theory, a wider instinct theory was more illumin- 
ating, and what shed most and widest light was calculated 
to produce the best therapy. 


Adler had taken the idea of 





of | carelessness symptoms similar to those formerly produced 


by phosphorus had arisen. Dust and fumes were the 
principal enemies with which industrial medicine now had 
to contend, but working in lead was no longer the danger- 
ous occupation that it had previously been. The manu- 
facture of lucifer matches used to be responsible for much 
disease, but it had now ceased to be regarded as a danger. 
ous trade since sesquisulphide of phosphorus had_ been 
employed. Dr. Chalmers Watson read a paper on “ The 
Clamant Call for Changes in Medical Education,’’ in which 
he said that treatment was too much directed to the end- 
results of disease, and the medical student should receive 
more instruction in the study of health as a means of 
preventing disease. Professor James Young opened a dis. 
cussion on ‘‘ The Role of the General Practitioner in 
Obstetric Practice,’’ in which he said that it was desirable, 
even where midwifery was undertaken by a midwife or 
hospital, that the family doctor should be utilized to a 
greater degree for the general medical supervision of 
pregnancy and the puerperium. Dr. James Dunlop 
pointed out that the growth of facilities for ante-natal 
work had not apparently improved obstetric results, and 
that institutional midwifery did not appear to have been 
so successful as domiciliary midwifery, in which a woman 
had the same doctor before, during, and after the confine- 
ment. Dr. James A. Stephen, Aberdeen, deprecated 
meddlesome midwifery as one of the most disquieting 
features of modern obstetric practice. Dr. G. W. 
Theobald, speaking on ‘* Deficiency in the Average 
English Dietary,’’ said that the physical fitness of this 
nation was not what it should be, and dietitians had been 
too much concerned with calories of the different categories 
of foodstuffs and had laid too little stress on minerals and 
vitamins. It appeared to be a fact that where the in- 
cidence of toxaemias of pregnancy was high the incidence 
of diseases affecting the intestinal tract was also high. 
Recent surveys of the dietaries of this country had shown 
that the feeding of the average individual was inadequate. 
It did not follow that if a large amount of money was 
spent on the purchase of food the nutrition was adequate. 
Everybody was agreed that secondary anaemia was much 
too prevalent among women, and he suggested that more 
iron should be taken by girls. He also suggested that 
minute traces of iodine should be added to common salt 
used for edible purposes, and that more vitamins should 
be taken daily in the food. Dr. F. J. Poynton, as 
president of the rheumatic section of the congress, opened 
a discussion on ‘‘ The Treatment of Chronic Rheumatism,’ 
and Dr. C. W. Buckley, dealing with spa treatment, said 
that there must be something of real value in remedies 
which—for example, at Bath and Buxton—had stood the 
test of hundreds of years. A requisite of the present time 
was to link the private practitioner more closely with 
hospitals where forms of physical treatment and essential 
facilities for investigation could be provided, and through 
which patients could be sent for spa treatment. An 
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Adiies on ‘‘ The Medico-legal Aspect of Abortion ”” was 
delivered by Dame Louise McIlroy, who said that the 
se tion of abortion was anti-social, but was no new 
i Ane had been one of the causes of the downfall of 
ade nd Rome owing to the attitude of their intellectual 
ey who shirked the responsibilities of motherhood. 
wae effects at present being made to widen the scope of 
therapeutic abortion and to extend it to economic con- 
ditions were the first step towards its legalization, as in 
Russia, but once the law was interfered with it would be 
difficult to curb its consequences. The only safety to the 
community in this respect was 1n the present state of the 
British law, and in improved methods in other directions 
for the relief of social conditions. 


, 


Veterinary Teaching in Edinburgh 


A public meeting was held in the City Chambers, 
Edinburgh, on May 28th, in aid of an appeal by the 
governors of the Royal (Dick) Veterinary College, Edin- 
burgh, for £40,000 to extend the buildings of this college. 
Lord Provost Gumley, who presided, said that the college 
had been founded in 1823 by William Dick, who developed 
it for a period of forty-three years, and when he died left 
his estate to endow it. The history of the college had 
been one of steady growth, both structurally and in the 
sphere of usefulness. When the college was founded 
veterinary science was mainly concerned with the dis- 
abilities of the horse, but now it was associated with 
animal husbandry in all its ramifications, and, for 
example, in the past ten years had developed a very 
active department of poultry diseases. From the point 
of view of the public its most striking development had 
been in connexion with public health, for veterinary 
officers were now responsible for the provision of sound 
meat and clean milk. Accommodation was _ therefore 
needed not only for teaching purposes, but for research 
into conditions of agricultural and public health. 
Professor Sir T. Hudson Beare, chairman of the college, 
said that the demand for veterinary workers in this 
country and in the tropical Dominions had grown so 
rapidly that the accommodation was no longer sufficient 
for proper training, and increased provision was necessary 
to carry on the work on the standard of a university 
institution. They had a guarantee that the State would 
contribute £1 for every £1 raised by voluntary subscrip- 
tion towards the cost of the buildings and land required, 
and as £40,000 was the minimum sum for this scheme 
£20,000 must be raised by voluntary subscription. Lord 
Salvesen said that the most spectacular achievements by 
veterinarians had been the prevention of epidemics, which 
had saved considerable sums of money, so that on 
economic as well as on humanitarian grounds this appeal 
ought to have an immediate and generous response. 


Royal Victoria Tuberculosis Trust 


Speaking at the annual meeting of the Royal Victoria 
Hospital Tuberculosis Trust and Sanatorium Colony Sir 
Robert Philip drew attention to the fact that there were 
only fifty-eight dairy herds in Great Britain for the supply 
of attested milk, and that of these twenty-seven were in 
Scotland. If they accepted the estimate that the cow 
population of Scotland was 496,000 and that the number 
of cows in attested herds was only 2,267, the seriousness 
of the position was evident. He criticized the new 
designations for milk, and said that the term ‘‘accredited”’ 
was not satisfactory. He hoped that the Department of 
Agriculture for Scotland would be wiser in renaming the 
grades of milk and would use a simple term like 
“standard ’’ milk instead of ‘‘ accredited.’’ The report 
which was submitted to the meeting deals especially with 
advances made during the twenty-five years of King 
George’s reign, and points out that in 1909 the deaths of 
children under 5 years from tuberculosis numbered 1,919, 
while in 1934 the figure for the same age group fell to 317. 
Attention is drawn to the fact that along with this saving 
of life there has been an associated reduction in 
Invalidism, economic distress, and social disturbance. 





England and Wales 





The Westminster Hospital 


The board of governors of Westminster Hospital has 
accepted an offer of approximately £350,000 for the site 
which the hospital has occupied facing Westminster Abbey 
for the last 100 years. The site was purchased by the 
governors from the Treasury in November, 1831, for 
£6,000. The hospital was reopened there in 1834 ; the 
total cost, including furnishing and equipping, was 
£40,000. The present offer will not suffice to complete 
the rebuilding of the hospital; a sum of £250,000 will 
still remain to be found. New sites have been secured 
on either side of St. John’s Public Gardens, Horseferry 
Road, Westminster, and plans have been prepared for 
a complete reconstruction of the hospital, the medical 
school, and the nurses’ home. H.M. the King, then 
Prince of Wales and president of the hospital, laid the 
foundation stone of the nurses’ home on part of this 
new site on June 26th, 1935, and building is now pro- 
ceeding. It is hoped that the generosity of the public 
will enable the main hospital buildings to be completed 
in another two and a half years. All activities will then 
be transferred to the new site. 


Invalid Children’s Aid Association 


The Invalid Children’s Aid Association arranged a 
banquet at the Savoy Hotel on May 26th in celebration 
of the fact that the association has now been able to 
help 300,000 children to health and happiness. The 
Marchioness of Titchfield presided, and the principal toast, 
that of ‘‘ The Association,’’ was in the able hands of 
Lord Macmillan. He said that the association began its 
work close upon half a century ago with the aim of 
preventing delicate children from becoming seriously 
invalided or crippled, and of helping children already 
invalided or crippled by fitting them to become self-sup- 
porting citizens so far as their physical disabilities would 
allow. It embraced innumerable activities in the way 
of personal service, the provision of skilled nursing, special 
medical advice, hospital treatment, surgical appliances, 
and prolonged convalescence in suitable homes of re- 
covery. It had seven schools under its own management 
in which special education was given in addition to con- 
valescent treatment. He praised the association as illus- 
trating again how successfully in this country the equili- 
brium was maintained between voluntary service and 
Government or local government provision. Lord Mac- 
millan also spoke of the difference between child and 
adult patients. The former, he said, were much more 
pleasing. They were less exacting, and, unlike grown-ups, 
they were not always thinking in advance of things. 
They neither thought back nor thought forward, but lived 
for the present, and if not actually suffering pain made 
very charming patients. Miss Lilian Braithwaite, who 
referred to the work done for this charity by the late 
Sir Alfred Fripp, supported the toast, as did Sir Patrick 
Hannon, M.P. Responses were made by the Marchioness 
of Titchfield, who mentioned some projects whieh it was 
hoped shortly to undertake, and by Mr. H. S. Souttar, 
chairman of the Executive Committee, who spoke of the 
need for the association’s work in the outlying districts 
of London where new working-class populations were 
arising. Into such communities it was very desirable to 
introduce the human element, and one of the most 
humanizing things was organization for the care of the 
children. He added that it must not be supposed that 
the association dealt only with children who had been in 
hospital or had been ill. It was its business as far as 
possible to look after the children in the district and 
provide for each child taken under its wing a personal 
friend. Father Woodlock proposed ‘‘ The Donors,’’ and 
the response was in the form of a collection, taken at the 
tables by some tiny children, and reaching, in money and 
promises, some £2,000. 
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Badges for Doctors’ Cars 


Sir,—During last month the secretary of the National 
Motorists’ Association, Mr. Charlton Elliott, addressed a 
circular letter to the medical profession on the subject of 
a special badge to be affixed to the motor cars of doctors. 
That letter contains a paragraph purporting to describe 
an interview with me, which I quote below: 

‘* Dr. Anderson, Secretary to the B.M.A., agreed with the 
association’s suggestion that if it is found that the scheme is 
working satisfactorily on these lines, they would be pleased 
to consider giving official recognition at a later date, but they 
would, for the present, have to confirm in the Medical 
Journal the stand they had adopted in the past when this 
question had been put forward by medical men themselves, 
many of whom will have noted that the ‘ Lancet,’ the same 
week, announced their approval of the scheme.’’ 

This is an entirely inaccurate account of what took 
place. 

In March last a statement appeared in a Sunday news- 
paper that a circular dealing with the issue of Red Cross 
motor car signs to doctors ‘‘ will be issued through the 
British Medical Association.’’ Exception was taken by 
me to this misleading statement, and in response to my 
protest the acting editor informed me that the statement 
was made on the authority of Mr. Charlton Elliott. 

Mr. Charlton Elliott subsequently came to see me on 
March 19th, 1936, and I interviewed him in the presence 
of the Deputy Medical Secretary. At this interview it 
was made plain to Mr. Elliott that the British Medical 
Association had, after careful consideration, rejected the 
proposal that special badges should be supplied or ap- 
proved for use on doctors’ motor cars. Indeed, Mr. 
Elliott stated that if the British Medical Association was 
unfavourable to such a proposal it would be dropped. 
This represents the full substance of the interview, and 
the suggestion in Mr. Elliott’s letter that I indicated that 
approval might be regarded as merely delayed is com- 
pletely unfounded. 

On April 4th Mr. Elliott sent me a copy of the badge 
which it was proposed to issue to doctors. In reply I 
wrote as follows: 

‘““T have no observations to make upon the design. As 
I explained at our interview the medical profession has no 
desire to have a special badge for doctors’ motor cars.’’ 

This letter eliminates any possibility of misunderstand- 
ing as to the attitude cf the British Medical Association, 
and I accordingly deemed it my duty to publish the true 
facts lest members of the medical profession should be 
misled by this circular letter.—I am, etc., 

G. C. ANDERSON, 
Medical Secretary, British Medical 


Association, 


B.M.A 


House, Tavistock Square, 
W.C.1, June 3rd. 





Voluntary Hospitals and Pay-beds 


Sir,—My attention has been called to a letter in your 
issue of May 9th signed E. B. Grogono, in which he deals 
with the subject of voluntary hospitals, and more par- 
ticularly with the effect of the pay-bed system on such 
hospitals. 

I venture to suggest that he is wrong in his findings 
when he says that while, on the one hand, the pay-bed 
system is a good thing for the large social group that 
it will benefit, its introduction in connexion with hospitals 
is liable to reduce the number of beds for voluntary 
patients and use them for pay-bed patients evidently 
with the object of making a profit for the hospital. If 
this were the system upon which pay-bed hospitals are 
to be run, I should agree with his remarks, but I would 





____Mepieat Journar 

like to point out that the method of providing pay-beds 
in connexion with a voluntary hospital should be by the 
addition to the number of beds necessary, and not b 
taking them from the number of beds already in existence 
for the benefit of voluntary patients. This would obvious} 
be wrong and deprive the sick poor of their rights. Ma 
I instance the effort we are now making in this city? 
We are building a pay-bed wing and providing for a start 
forty-three extra beds. These beds will not only make 
provision for the class of public who cannot afford 
nursing homes and are not entitled to voluntary hospital 
service, but they will automatically relieve the pressure 
on the voluntary side of the hospital by taking out of 
its beds many patients who to-day should be in a pay- 
bed block and who wish to be in such a building and pay 
what they can for the services rendered to them. 

I think it will be agreed that so long as the pay-bed 
system is built up on this principle it is not only going 
to be a great blessing to the class of the community for 
whom it is intended, but it is naturally going to relieve 
the pressure on the voluntary hospitals and provide more 
beds for those for whom voluntary hospitals were origin- 
ally intended.—I am, etc., 





R. G. Hocarrna. 


Nottingham, May 27th. 


Individual Medical Defence 


Sir,—I am pleased to note that Dr. Crosby has revived 
the question of the amalgamation of the Medical Defence 
Union and the London and Counties Medical Protection 
Society, which proposition was mooted some years ago. 

It is evident from reading the reports of these two 
societies that it is desirable to have one body with ample 
reserves to defend the interests of individual medical 
practitioners. In my view the time has arrived when it 
should be carefully considered whether or not it is in the 
interests of the profession that there should be one defence 
organization for registered medical practitioners and one 
for registered dentists. From various comments I have 
heard it would appear that the dentists require a society 
wholly devoted to their own protection. 

If I were to summarize the advantages of amalgamation 
I would say that they were as follows: 

1. A unified body with a unified policy speaking for 
the great majority of the profession. 

2. The pooled experience of two executives in dealing 
with spurious and genuine claims. 

3. The economy ot running costs, which would include 
the elimination of competitive advertisement. 

4. The great advantage of having one organization to 
arbitrate in disputes between medical practitioners. At 
present it is quite possible to have the two existing 
societies appearing on different sides in a_ partnership 
dispute, or even before the General Medical Council. 

Members of each society should urge their respective 
councils seriously to give consideration to these proposals, 
which, if effected, would redound to the benefit of the 
profession as a whole.—I am, etc., 


F. W. Goopsopy, M.D. 


London, W.8, June 2nd. 





The Supply of Barbiturates to the Public 


Sir,—Since May Ist the Poisons Rules have made 
it necessary for the substances in the Fourth Schedule 
(of which the barbiturates are the most widely used) to 
be supplied to the public only by a medical practitioner 
or upon a prescription written by a medical practitioner 
in the form prescribed in the Rules. This prescription, 
when no longer valid, must be retained by the pharmacist, 
who is required to keep a record of each supply which 
he makes. 
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— Since May ist four cases have been brought to my Sir,—The letter of Dr. A. F. Hurst in your issue of 
beds notice where medical practitioners have refused to write | May 23rd (p. 1077) quotes some American views on the 
"the fresh prescriptions for the barbiturates and have required | histidine treatment of peptic ulcer, and among them men- 
E by the patient to receive his supplies from them. Whether | tions the results of Sandweiss’s investigations, reported in 
= or not the practitioners have kept any record of these | the Journal of the American Medical Association, which 
usly supplies it is impossible to say, since the Rules contain | state that of twenty-four patients treated by this method 
May no provisions for the inspection of records of medical | not one showed disappearance of the ulcer deformity ¢s 
ity? practitioners. It was contemplated that under the new | judged by radiological or operative observation. As to 
Mart legislation the physician who had not hitherto supplied the ultimate value of this treatment one must reserve 
lake drugs to his patients would write a prescription which | judgement, but the above figures give an unfair picture 
_ should be dispensed by the pharmacist subject to the if they are contrasted with reports in this country (Bulmer, 
pital statutory safeguards. He need only mark the prescription Lancet, December 8th, 1934, p. 1276 ; and Smith, British 
sure “To be repeated ”’ to secure a regular supply to patients | Medical Journal, July 27th, 1935, ii, 154). 
t of who are compelled to take the barbiturates (for example) Of four cases of gastric ulcer treated by myself during 
33 2 over a long period. : i the last six months, and chosen because they showed a 
Pay Without wishing to raise the old and difficult question | visible, unmistakable niche in the radiograph, all showed a 
bed of the respective functions of the pharmacist and of the | normal stomach contour within periods varying from four 
be physician, may I make an appeal to those practitioners | to six weeks after commencing treatment. One has since 
i who have had it in mind since May Ist to commence the | returned with symptomatic and radiological recurrence. 
= supply of these substances direct to their patients to give | A small series, but, taken in conjunction with the other 
further thought to the difficulties they are creating by | resylts reported in this country, it does not seem that the 
rg so doing? In the event of their present freedom to supply | value of the treatment can, as yet, be so easily dismissed 
gin- these drugs being abused, they run the risk of the con- a F , y : 
cessions which their representatives have gained for them sa! ae W. M. Priest. 
‘ being withdrawn ; they lay themselves open to unjustified London, WA, May 20th. 
but easily made charges that they are seeking the fee 
atie ach occasion that he receives a 
payable by the patient on eac ° 
a fresh supply of drugs, and that they are using an A Crusade Against Acute Rheumatism 
ved exemption designed to facilitate the carrying on of their Sir,—During 1932-5, while in general practice in a 
nce legitimate professional activities as a means of turning | distressed area, sixty-three ‘‘ rheumatic’’ cases came 
tion themselves into sellers of drugs ; while in particular they | under my care. Sixteen were cases of acute rheumatism 
). are causing unnecessary irritation to pharmacists and | and forty-seven of established heart disease, of which 
two retarding the progress of the friendly relationship between | thirty-seven had had acute rheumatism and ten had not. 
iple the two callings which can do much to facilitate the work | An analysis of their histories showed: 
ical of both.—I am, etc., HucGu N. Linstrap ic C 
1 it “i +H N. LINs Ar ie Acute Rheumatic Cases (16) 
Secretary, Pharmaceutical Society History Cases Percentage 
the 17, Bloomsbury Square, W.C.1, of Great Britain, Obvious sepsis... Sa eekly OU comeackiemas 50 
nce May 27th. Chilling or wetting... ae ste) Catieteds 43.75 
one Malnutrition ads aa isi eg a cia gecentane 31.25 
ae Rheumatic family history... ee Jere a 18.75 
Vv ° ° ° r ® T 
ety Histidine Treatment of Peptic Uleer Established Heart Disease following Acute Rheumatism (37) 
Sir,—When the histidine treatment of peptic ulcer was per _ sien ees Percentage 
ion first introduced I made, with the help of Dr. A. M. Nuss- Chilling Bs Teatiliias “i Wz - eo dee ao 
brecher, a careful clinical trial of it. At the end of oe retathing” =. A ee ee, Ee 18.92 
tie several months we were entirely unconvinced that this Bhouaaic: iaeahy SF ai ee sina — 
treatment had any value, but we were certain that it was Rheumatic Hearts of Insidious Origin (10) 
ing of great potential danger in that it provided temptation _ History Cases Percentage 
to patients and practitioners to neglect essential dietetic ae a A: GI 7 peagwacessns 7 
ste treatment in favour of something which was rather simple Malnutrition tes wi 2 ON i cine: 
and somewhat dramatic. Since that time I have seen so Rheumatic family history 4.0 ee 3 sesesereeees 30 
to many cases which have failed to improve or got worse ‘Obvious sepsis” included quinsy, tonsillitis, appen- 
At a — _ I am ee . far dicitis, cholecystitis, pyorrhoea, and general sepsis (boils, 
ing vue ve “in be vient " ne eS aie . pa 1 a wine whitlow, and mild erysipelas). Relations were either 
hip penuics. i nave seen several patients to whom ‘now- | father, mother, sister, or brother, and their rheumatic 
ledge of its uselessness had come through the occurrence history included acute rheumatic fever, rheumatic hearts 
a of a dangerous haemorrhage at the end of a course of erythema nodosum, rheumatoid arthritis, and acute 
Ive histidine treatment. I have seen one who had perforated sciatica. It seems, therefore, that some or all. of the 
als, : cs s “va : ca : s a. eems, " : 
during treatment, and I have seen numbers in whom ro following factors are necessary to develop a rheumatic 
the improveinent had occurred. In almost every case I have condition : 
been satisfied that the bad result could have been avoided ‘ ; ; 
) if the patient had been correctly treated with diet and (1) An, infeetive. Semety SeR OR SOR Sen, eens 
‘ Bx Shee y 7 e supersensitiveness to that allergen. 
alkali on orthodox lines. ; (2) Malnutrition decreasing resistance to (1). 
In an article on the treatment of peptic ulcer which I (3) A rheumatic family history suggesting inherited idio- 
recently contributed to your columns I was at pains to | syncrasy to the allergen or simply general low resistance. 
le confine reference to histidine to a few words, which I (4) An exciting factor, such as chills or wetting, occurring 
oa hoped would do nothing to check the speedy abandon- | after (1) and allowing a fresh flood of allergen to invade the 
to ment of this treatment by the profession. But since that body, producing acute rheumatism or an exacerbation. 
ois time it has become so evident that wide clinical trial Twenty-five of the series had a mild febrile illness pre- 
ee continues, to the disadvantage of sufferers from this | ceding the acute attack by a few weeks or months. Eight 
i disease, that I feel it imperative to add strong support | others had chorea as the initial illness. These attacks 
ist, to the letter which Dr. A. F. Hurst has now written to | probably coincided with the sensitizing period. 
ich you.—I am, etc., In any crusade against rheumatism, primarily, an 
London, W.1, May 27th. T. Izop BENNETT. attempt must be made to treat all likely sufferers, to 
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remove infective foci, to build up nutrition and resistance, ———, , _ 
and to recognize the preliminary sensitizing illness. All | Group... ww. we | II | Ill | Iv | Vv lm 
children up to 16 with a family history of rheumatism —|—}__ 
6s. 8s. 10s. 12s, 14s, 


and all those who have had a febrile—possibly rheumatic— 
illness should be examined every six months and all 
others every twelve. All examinations to be performed 
by the family doctor, and payment to be on a capitation 
basis, as in the national health insurance. In this way 
the person who treats the child in sickness watches over it 
in health, and the slightest departure from normal should 
be quickly recognized. 

Dr. R. P. Garrow’s suggestions are excellent (Journal, 
April 25th, p. 859), as is also Dr. Ritchie’s scheme for 
clinics for the established rheumatic case. But the most 
essential scheme is that which finds the earliest cases 
of rheumatism, the potentially rheumatic child, the 
patient with the so-called ‘‘ influenza ’’—slight tempera- 
ture, general malaise, and mild aching pains ; the child 
brought up for a ‘‘ tonic ’’ because it is not eating, is 
pale, tired, or not gaining weight. Many of these, I 
think, are in the state of being sensitized, and with early 
recognition, adequate care, and close supervision acute 
rheumatic sequelae should be preventable. 

The close observation of seemingly trivial cases is diffi- 
cult to maintain in a private practice, but in a national- 
paid service children could be brought up instantly and 
often for those apparently slight ailments which may, 
however, be the first step in the production of a life-long 
invalidism. The routine examinations would discover 
those children in whom the slight preliminary illness had 
been unnoticed by the parents. 

Hence any scheme to prevent acute rheumatism must 
have repeated examinations by the family practitioner as 
its basis, and to keep him on the alert a State-provided 
post-graduate course in child ailments every five years 
would be advisable.—I am, etc., 

ROBERTA IRENE HutcHINSON, M.B., Ch.B. 


Birmingham, May 25th. 


Congenital Deformities of Mechanical Origin 

Sir,—Your report (May 30th, p. 1123) of my address 
to the Royal Society of Medicine on this subject was an 
excellent summary of a complicated and compressed argu- 
ment. But on two points I was misunderstood. First, 
the spina bifida associated with talipes occurs at the point 
of greatest bending, not greatest pressure. And secondly, 
in a very hurried conclusion, I said that I did not con- 
sider that congenital constrictions and amputations were 
caused mechanically.—I am, etc., 
W.1, May 29th. DENIS BROWNE. 





Food, Health, and Income 


Sir,—The report on a survey of the adequacy of diet 
relation to income—Food, Health, and Income, by 
John Boyd Orr—has not alone in England but also in 
er intries raised a discussion of far-reaching impor- 
The survey considers optimum requirements, and 

ntat nclusion is that a diet completely adequate 

for health ording to modern standards is reached at an 
income level above that of 50 per cent. of the population. 
Using the figures of the report, but considering the 
health of the population as depending on the part of the 
diet in which the foodstuff is present in its natural form— 


that is, where the balance between proteins, fats, carbo- 
hydrates, minerals, and vitamins is as found in nature— 
we arrive at the following distressing result with regard 
to the quantities of food consumed at different income 
levels in the United Kingdom: 








per head 
Calories in natural balance 
Total calories consumed 





| 


33% | 40% | 43% | 47% | 47% | 53% 
| 


| 


———— 

By the estimate of the foodstuff in natural form—calleq 
“calories in natural balance ’’—it has not been allowed 
to cover a vitamin deficiency of margarine, for instance 
by an apparent vitamin surplus of vegetables or fruit 
consumed. Of the total calories consumed 30, 28, 27, 93 
26, and 24 per cent. respectively have been treated 
industrially at high temperatures. or chemically, This 
percentage of the foodstuff may thus contain traces of 
substances that are not found in the natural foodstuff, 
High temperatures will produce carcinogenic substances jn 
organic matter, for instance. The traces of substances 
introduced by industrial treatment may hence be quite 
as detrimental to health as the vitamins are beneficial, 
Coffee, chocolate, and tobacco smoke not included in the 
estimate may further add to the amount of foreign 
products introduced. 

The absence of traces of foreign substances—that is, 
substances not found in the natural foodstuff—and 4 
more natural balance of the composition of each part of 
the food consumed may thus be the reason for the 
striking state of health at places like Tristan da Cunha. 
It is not enough that the balance of the entire foodstuff 
consumed is correct—a certain balance may be required 
in each part of the whole.—I am, etc., 

Jouan E. Nyrop, 


J 
| 

Average expenditure on food per week | 4s. 
zal 
| 





Copenhagen, May 23rd. 


Percentage of Alcohol in the Blood 


Srr,—Iin your issue of May 23rd Dr. H. Kenneth V. 
Soltau (p. 1048) gives some details of a method of esti- 
mating the alcoholic content of the blood of persons who 
have taken alcohol, and he states that if a police surgeon 
(or the first available doctor) were to take a drop of blood 
at the time of arrest ‘‘ conclusive evidence ’’ would be 
obtained. The reasons given for suggesting such a test 
for the alleged alcoholic motor driver are: ‘‘ the difficulty 
of deciding whether or not a person is under the influence 
of alcohol’’ and ‘‘ the number of occasions on which 
even medical opinion differs.’’ To this condition, about 
which it is difficult to decide and in regard to which there 
is frequent disagreement, it is sought to apply estimations 
of minute percentages of alcohol in the blood and so give 
‘“ conclusive evidence.’’ In giving slightly varying per- 
centages of alcohol in the blood as indicating different 
degrees of alcoholism in a way that will prove “ con- 
clusive,’’ one wonders how the difficulty of decision and 
the differing medical opinions have been surmounted. 

Mention is made of ‘‘ the advantages of the test over 
other methods of determining whether a person is or is 
not under the influence of drink as required by the Road 
Traffic Act, 1930,’’ but the Act should have been read 
more fully. It reads: ‘‘ Any person who, when attempt 


ing to drive, or when in charge of a motor vehicle . . . 38 
under the influence of drink . .. to such an extent as 


to be incapable of having proper control of the vehicle 
...’ It is the incapacity from being under the influence 
of drink that determines the offence. Incapacity from 
alcoholism is most variable, and it is affected by many 
circumstances. It varies in different individuals, and, 
even in marked degrees of alcoholism, it will vary in the 
same individual within short spaces of time, during which 
the alcoholic content of the blood cannot have changed 
materially. It seems impossible to determine incapacity 
by the alcoholic content of the blood. 

In actual practice, except in somewhat rare cases where 
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some degree of alcoholism is accompanied by some | resisted the usual methods, including manipulation, and 


medical or surgical condition, it is not, asa rule, difficult 
to determine clinically whether there is incapacity through 
alcoholism. In fact, there should be no difficulty, for 
any case that is not definite should not be certified. In 
regard to differences of opinion, their frequency is greatly 
exaggerated. Very often the opinions are based on exam- 
jnations at different times. In my experience, where full 
examinations have been made at or about the same time, 
opinions as to the condition present, although frequently 
expressed somewhat differently, have not really been very 
different. 

The real difficulty in the case of the alcoholic motor 
driver lies in having the import of the evidence realized 
in court. One can well imagine counsel for the defence 
dealing with a witness who produces a test against his 
client in which 

1, An extremely accurate balance must be used, which 
weighs rapidly up to 0.0001 gram ; 

2. No fragments of dried blood must be allowed to fall into 
the acid mixture, as this would invalidate the test, 
and on which a jury would be asked to convict on a 
difference of less than 0.05 per cent. alcoholic content of 
“literally only a drop of blood.’’—I am, etc., 


London, N.W.8, May 26th. Wm. M. Farr-ie. 





“Cure” for Sciatica 

Sir,—l am obliged to Dr. Dorothy Wood (Journal, 
May 28rd, p. 1079) for bringing to my notice some 
inaccuracies in the lay report of the address I delivered 
at one of the sessions of the recent International Congress 
of Physical Medicine. Her letter states: ‘‘ With all 
due allowance for the vivid imagination of the reporter, 
_..a statement has been made that will eventually 
mislead the public.’’ This I regarded as a direct 
challenge, and therefore telephoned Dr. Wood to find 
out whether she, ‘‘as a physician with experience in 
severe cases,’’ had any experience with the method of 
treatment by a combination of epidural injection and 
manipulation I described, or whether previous to writing 
her letter she had ascertained from the medical papers 
what literature I and others had published on the subject. 
I mention my name because I am attacked. She told 
me that she was unfamiliar both with the method anid 
with the literature. 

The treatment I described is not new. 
in detail in the Pyractitioney of November, 1933, with 
references to other workers in this field. Subsequent 
accounts have appeared in the Proceedings of the Royal 
Society of Medicine (Clinical Section), 1936, and the 
Practitioner, February, 1936. Manipulation is, of course, 
reserved for selected cases. The essential point of the 
treatment is the epidural injection, and not, as Dr. Wood 
implies, the manipulation. The statement that anaes- 
thesia is obtained by a mixture of evipan and novocain is 
meaningless. We found by experience over six years 
that our best results were obtained by combining the two 
methods, and this has been confirmed by other workers. 

Dr. Wood states that sciatica will not be cured over- 
night. She has no experience on which to make this 
statement. May I quote from Recent Advances in 
Neurology (p. 387): .‘‘ The relief of pain obtained in 
suitable cases by epidural injection is very striking ”’ 
while in Diseases of the Nervous System W. Russell Brain 
states (p. 669): ‘‘ Epidural injection yields relief of pain 
in 50 per cent. of cases—sometimes the result is dramatic, 
the patient being completely and permanently relieved.”’ 

My own experience is the same. The large majority of 
cases we have treated have been free of pain within twenty- 
four hours, and have remained so. The word ‘‘ cure *’ 
heed not be in inverted commas. Many of our cases had 


I published it 





we have taken as. our indication that referred to in 
Recent Advances in Neurology (p. 387)—‘‘ the failure: of 
the usual form of treatment.’’ We have had cases which 
have not responded—a fact I have made clear in published 
papers and in the address to the congress. 

I feel that the public is likely to be misled no less by 
inaccurate reports in the lay press than by the opinions 
given by medical practitioners on treatment with which 
they are unfamiliar. And I am surprised that Dr. Wood 
should have criticized in such strong terms the treatment 
we have now used so long and so successfully, taking 
her directions as to the technique from the lay press ; 
that she had not referred to the official abstract published 
by the congress, or the already published papers in the 
medical press ; and that she did not give me the oppor- 
tunity of telling her before writing her letter that the 
technique was inaccurately reported although the facts 
were correct. 

Naturally I deplore the publicity this address was 
given, and would have sent you the usual disclaimer but 
for your editorial comment of ‘‘ such is useless”’ in 
response to Dr. Levy Simpson’s appeal in the issue of 
May 9th for a protest against the lurid rewriting of 
medical articles in the lay press. So long as lay 
reporters are invited to attend medical congresses (includ- 
ing the British Medical Association Annual Meeting), then 
it is clearly impossible to dictate to them what they shall 
report or the form in which it shall be done, bearing in 
mind that daily newspapers appear too quickly for proofs 
to be submitted. 

This last subject is one which deserves the attention 
of the B.MI.A. committee, but is a separate issue from 
this letter.—I am, etc., 


London, W.1, May 30th. GERALD SLOT. 





Medicines and Appliances Bill 

Sir,—The real point is not that Parliamentary methods 
have succeeded in destroying this Bill. I deny that the 
Bill was destroyed by Parliamentary methods. It was 
lost because its friends, even after pledges and promises 
of support, went off gallivanting on Grand National day. 
[ deny that Parliamentary opponents on a controversial 
measure should, simply to avoid the opprobrium of reac- 
tionaries like Dr. Alfred Cox (reactionaries posing as 
democrats), father a Bill and bring it safely to the haven 
of a Select Committee on behalf of its absent friends. 
Abstention even in reformed Parliamentary procedure 
would be a legitimate device. Even in B.M.A. circles 
many men on occasions refrain from voting. The Parlia- 
mentary system of electoral representative government 
is the best in the world. Parliamentary methods should 
not be blamed because Dr. Cox’s friends did not come 
up to the scratch. 

No doubt in their calmer moments Dr. Cox and the 
supporters of the Bill will realize ther mistakes and appre- 
ciate the need for wider consultation.—I am, etc., 


H. B. Moraan. 
Ep., B.M.]. 


London, S.W.1, May 26th. 


*," This correspondence is now closed. 





The Staffing of Infant Welfare Centres 

Sir,—Dr. Grace H. Wood's letter on the staffing of 
infant welfare centres, in your issue of March 14th 
(p. 557), contains a false and flattering analogy. She 
compares the medical officer in charge of an’ I.W.C. 
with the architect, and the doctor who attends an illness 
with the ‘‘ house repairer.’’ It would seem fairer to call 
the former the plumber who helps to build the house, 
and the latter the rival firm that is called in when any- 
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thing goes wrong. Sanitation is more satisfactory when 
construction and maintenance are both done by the 
same firm. 

You cannot staff a police service to maintain law and 
order from -individuals who lack interest in and experi- 
ence of lawlessness and disorder. The same _ principles 
apply to health. The present efforts to divorce the pre- 
ventive from the curative side of medicine as applied to 
individuals are illogical and wasteful, and deserve to fail. 

Dr. Wood states that it is the duty of the welfare 
doctor to inquire into the infant’s “ feeding, bowel train- 
ing, sleeping, clothing, fresh air, exercise, etc.,’’ and to 
give talks to the mothers on such topics as diets, vitamins, 
and diphtheria immunization. There is not one of these 
subjects that could not be dealt with by a well-trained 
nurse, and at a third of the salary. Would it not be 
scheme by which all the local 
run from the local hospital? 


possible to organize some 


welfare centres could be 


The medical officer who organizes the welfare centres 
should also be in charge of the children’s wards, and 


should have special knowledge of paediatrics.—I am, etc., 
a FZ. S 


May 9th 


Medico-Legal 


RESPONSIBILITY OF A LOCAL AUTHORITY 
DAMAGES AND Costs AGAINST MEDICAL OFFICER 
Mr. Justice Finlay delivered a reserved judgement on 
May 29th in the case of Dryden v. Surrey County Council 
and Stewart, in which a woman who had been a patient 
in one of the council’s hospitals sued a member of the 
medical staff and the council for damages which she 
alleged she had sustained through their negligence. 
Against the doctor the plaintiff alleged that he had left some 
plugging in her vagina after an operation ; and against the 
council she alleged that the staff of the hospital had failed to 
nurse her properly. She had been married in March, 1934, 
and had become pregnant in August, 1934. In November 
she had wrenched herself and a few days afterwards had been 
taken ill and had a miscarriage, the placenta being retained. 
Her family doctor had sent her to the council’s hospital at 
Epsom, where she had been examined by Dr. Stewart, the 
resident medical officer, who had performed the minor opera- 
tion of douching and curettage and had removed the placenta 
and cleaned out the parts. She had been discharged after 
a few days, and had been seen by her own doctor. She had 
complained of pain in the left loin, and had mentioned a 
discharge, to which he had attached no importance. Two 
days afterwards he had extracted a “‘ black, evil-smelling 
sausage ’’ of surgical gauze. He had diagnosed pyelitis and 
cystitis, and the plaintiff had gone to Kingston County Hos- 
pital, where further plugging had been removed. A week 
ifterwards she had been discharged, but had paid a second 
Some time afterwards she had returned 
alleged that she still suffered from the 
ifter-effects of the experience: she could not dance, had 
her back after running, and suffered inconvenience 


visit ten days later. 
to work, but 


sne 


1 pain in 


from frequency of micturition. 
The Problem of the Gauze Plug 
Mr. Justice Finlay, in commenting on the facts, said it was 
quite clear that the gauze had been removed from _ the 
plaintiff's body, and the question was how it had got there. 


If Dr. Stewart had put the plugs there and forgotten them, 
that negligence, but a slip which 
inevitably negligence. Conflict of testimony 
made his difficult. On the one hand the medical 
evidence showed that expert opinion differed on the practice 
of plugging. When bleeding was severe or was expected to 
be severe, the proper practice was to plug, but the habitual 

he method was not recommended, particularly among 


was negligence—not gross 


amounted to 
decision 


use of the 


younger members of the profession. Dr. Stewart had stated 
definitely that he did not plug, and there had been no 
reference to plugging in any of the records. None of the 
persons present at the operation had seen any plugging put 
in, but of course all had had their duties to attend to. On 
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Sa 
the other hand, if Dr. Stewart had not put the Sauze j 
Mrs. Dryden herself must have done so. His lordship A 
not formed an entirely favourable view of her as a Witness 
She had been inclined to exaggerate her symptoms ; she had 
been a clever witness, seeing the point of questions quick] 
and she had not been anxious to make any admission, 
Moreover, she had displayed an undoubted animus against 
the nurses in the Epsom hospital. When, however, full 
weight had been given to all these considerations, his lordship ” 
could not hold that she was deliberately putting forwarq ‘ 
case which she knew to be false, and she would have been 
doing nothing less than that if she had put the plugging in 
herself. He based this view upon the whole of her evidence 
and upon very careful observation of her demeanour in the 
witness-box. While she was not entirely reliable on detail 
she was not a witness who either could or would invent a 
totally false case. It was almost impossible that she could 
have put the plugging in herself in hospital. Her family 
doctor, a perfectly honest witness, had said definitely that 
the could not have become so foul in two days 
and she had only been out of the hospital for that time. 
Its condition was, however, consistent with the theory that 
it had been in for nine days. It was difficult to see what 
motive she could have had for plugging herself, except—what 
was impossible to believe—for the purpose of bringing a false 
He therefore found as a fact that Dr. Stewart had put 


in the plugging and forgotten about it. 


‘ sausage ”’ 





case. 


Failure of Claim against Council 


In considering the claim against the county council his 
lordship said that he had reviewed all the authorities, and 
considered himself bound to hold that, even if negligence 
were proved against the nurses, it would in the circumstances 
have been negligence in the carrying out of their skilled duty 
as nurses, for which the council could not be held responsible. 
Nevertheless, he reviewed the evidence, feeling that to do so 
would be more satisfactory to the parties and fairer to the 
nurses. Mrs. Dryden had alleged that the council had failed 
to provide a competent nursing staff and that the ward was 
acriously understaffed, but he could not find that the establish- 
ment of a staff nurse, a staff sister, and five probationers 
was inadequate. The mere presence of probationers was not 
evidence of negligence. After considering the other evidence 
in detail, his lordship found that the nursing staff had not 
in fact been guilty of negligence, and that the claim against 
the council failed on that ground. Mrs. Dryden succeeded, 
however, against Dr. Stewart. Her pyelitis and cystitis were 
due to the presence of the foreign body, but she had been 
cured after her second visit to the Kingston 
hospital. While she might have been, and probably was, 
somewhat less active and had suffered some inconvenience 
from frequency and other causes, there had not been very 
much wrong with her since her return to work. In any future 
pregnancy, however, there was more risk of pyelitis or 
cystitis. There had been real illness and much pain and 
inconvenience, and he assessed the damages at £250, awarding 
Mrs. Dryden must, however, pay 


practically 


costs against Dr. Stewart. 
the costs of the council. 

Dr. Stewart’s defence was undertaken by the London and 
Counties Medical Protection Society. 





The Services 


INDIAN MEDICAL SERVICE DINNER 


The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on Wednesday, June 
17th, at 7.15 p.m., when Major-General Sir Robert McCarnison, 
C.I.E., will preside. Officers can arrange to sit near their 
friends, as separate tables to seat eight will be provided. 
Tickets may be obtained from the joint honorary secretary, 
Sir Thomas Carey Evans, Hammersmith Hospital, Ducane 
Road, London, W.12. 


DEATHS IN THE SERVICES 
Lieut.-Colonel Michael Dundon, R.A.M.C. (ret.), died om 
April 5th, aged 81. He was born at Limerick on November 
12th, 1854, was educated at Queen’s College, Cork, and at 
the Cecilia Street Hospital, Dublin, and graduated as M.D. 
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~» of the Queen's, afterwards the Royal, University of 
M.Ch. in 1876. Entering the Army as surgeon on July 
Ireland, he became lieuienant-colonel after twenty years’ 
goth, - d retired on December 11th, 1907. He served in 
ee h African War from 1899 to 1901, and took part in 
. tions in the Orange Free State, including actions at 
ag MY 1 Zand River ; in the Transvaal, including actions 


and sabre : 
Hat vannesbuTE and Pretoria; and in Cape Colony ; and 
a 


the Queen’s medal with four clasps. He also rejoined 


ived 
rag the war of 1914-18. 


for service 10 





Obituary 


Dr. VICTOR Harotp Mason, who died at his residence 
in Braid Road, Edinburgh, on May 17th, received his 
medical education in that University, where he graduated 
MB., Ch.B. in 1914. He was subsequently — house- 
surgeon at the Royal Infirmary, Derby. Specializing in 
forensic medicine, and with particular interest in its 
modern scientific developments, he attained considerable 
distinction. He was an assistant in the department of 
forensic medicine in the University of Edinburgh, and 
an examiner in medical jurisprudence and public health 
for the triple qualification diploma. During the war he 
held the commission of major in the Royal Army Medical 
Corps, and won the Military Cross. He was joint author 
of a monograph on the haemochromogen crystal test for 
plod. He had been a member of the British Medical 
Association since 1917. 


The death of Mr. Witt1AmM GEORGE Laws at King’s 
Langley on May 26th, at the age of 74, has removed 
one who was in his time a distinguished ophthalmic 
surgeon in Nottingham, and widely weli known and 
esteemed for his skill and scientific knowledge. He was 
bon at Chollerton, Northumberland, and_ studied at 
Edinburgh University and St. Thomas’s Hospital. He 
graduated M.B., C.M.Ed., with honours, in 1888, and 
four years later became a Fellow of the Royal College of 
Surgeons of England. Two years afterwards he began 
practice in Nottingham, where he became very popular. 
He had early decided to specialize in ophthalmology, and 
after gaduation bad held the posts of ophthalmic house- 
surgeon at St. Thomas’s Hospital and clinical assistant 
of the Royal London Ophthalmic Hospital. For many 
years Mr. Laws was surgeon to the Nottingham and 
Midland Eye Infirmary, subsequently becoming senior 
surgeon and later being elected to the consulting staff. 
He was an ex-member of the council of the Ophthalmic 
Society; he was also for some time editor of the 
Ophthalmic Review. He joined the British Medical Asso- 
ciation in 1897, and was president of the Section of 
Ophthalmology when the Association held its Annual 
Meeting at Nottingham in 1926. After thirty vears of 
active practice in Nottingham and the Midlands Mr. Laws 
retired and went to live at King’s Langley in 1929. He 
died after a short illness, leaving a widow, two sons, 
and a daughter. 





Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Diploma in Medical Radiology and Electrology 


A report by the Committee for the Diploma in Medical 
Radiology and Electrology is published in the Cambridge 
University Reporter of May 26th, 1936. Since the last report 
Was drawn up Dr. A. E. Barclay has resigned from the 
University Lectureship in Medical Radiology. A grant from 
the Sheild Fund has been made to the Department of Anatomy 
for the provision of x-ray apparatus for teaching students of 


aatomy. This equipment could also be made available for 
diploma students. With the approval of the committee Pro- 
fssor Harris has undertaken to be responsible for organizing 


the teaching of radiology to diploma students in Cambridge, 
and has drawn up a syllabus of the work to be done. The 
committee feels that there is still no satisfactory alternative 
to the Cambridge diploma, and that there is a strong case for 
continuing it. It calls attention to the fact that the total 
dumber of candidates who have obtained the diploma since 





its inception is 397, and the total number of successful 
candidates for all the other rad:ological diplomas combined is 
less than eighty. It is unanimously of opinion that the 
Diploma in Medical Radiology and Electrology should be 
continued for not less than five years after October 31st, 1937. 

In its commentary the General Board recalls that the courses 
for this diploma are under the general supervision of the 
Faculty Board of Medicine, but the general management of 
the diploma and the courses, together with the nomination 
of examiners, is carried out by the Committee for Medical 
Radiology and Electrology, meetings of which are held in 
Cambridge and are attended by London radiologists. The 
London courses are under the immediate controi of a sub- 
committee which meets in London. The regulations for the 
diploma now in force require a period of study extending over 
nine months. In the first four months the candidates study 
physics, the elements of radiology and electrology, and path- 
ology in relation to radiology and electrology. This part of 
the course can be taken either in Cambridge or in London, 
but less than one-third of the candidates attend the courses 
in Cambridge. The second part, lasting for three months and 
devoted to practical radiology and electrology, is given in 
London. The systematic lectures are delivered at the British 
Institute of Radiology, but for clinical work the students 
attend the large teaching hospitals. During the third part 
of the course, lasting for two months, the candidates are 
required to act as clinical assistants in the radiological depart- 
ments of recognized hospitals in London or elsewhere. 

The Cambridge diploma was the first of its kind, and has 
played a valuable part in establishing a proper standard of 
instruction and examination in this subject, and a useful part 
in the education of medical practitioners in clinical radiology. 
Much of this is due to the active interest and work of Dr. 
Barclay. From its commencement the diploma has had a 
temporary character. It was established on June 17th, 1919, 
for a period of five years, and it has been prolonged from 
time to time, because the University was informed of the 
valuable training that the courses for the diploma provided 
and that there was no satisfactory alternative elsewhere. A 
Grace prolonging the diploma until October 31st, 1937, but 
for no longer period unless the University should decide other- 
wise before October Ist, 1936, was approved on June 14th, 
1935. In a footnote to this Grace it was stated that no 
further extension of the diploma would be proposed without 
a report and the consequent opportunity for discussion by the 
Regent House. 

This diploma, unlike all the other diplomas now granted by 
the University, can be obtained by persons who have never 
resided or attended courses of instruction in Cambridge. 
Many candidates find it impossible to reside in Cambridge, 
and the General Board has been informed by the committee 
for the diploma that it would be impracticable to insist on 
all the candidates attending courses in the University. The 
General Board has also been informed that no other diploma 
in medical radiology has the same attractions as the Cambridge 
diploma. It is of opinion that, as long as this University is 
willing to grant this diploma without requiring candidates to 
attend courses or reside in the University there is little likeli- 
hood of any other diploma in medical radiology becoming 
successfully established. The General Board understands that 
importance is attached to the present arrangements for the 
co-ordination and organization of the instruction given for 
the diploma. It recognizes the excellent work which has been 
done by the London subcommittee in the co-ordination of 
lectures and clinical and laboratory instruction given to 
candidates for the Cambridge diploma attending courses in 
London. But it considers that these lectures and practical 
instruction could be equally well arranged and organized by 
the London subcommittee if supported by an _ educational 
institution in London. It is of the opinion that facilities for 
teaching might be provided and examinations conducted else- 
where which would have the same attractions, if it were known 
that the University did not propose to continue to grant this 
diploma indefinitely. 

For these reasons the General Board thinks that the diploma 
should be continued for a period sufficient to allow arrange- 
ments to be made elsewhere which can carry on the standards 
and traditions of the Cambridge diploma, and it recommends 
‘“That the Diploma in Medical Radiology and Electrology 
and the examination therefor be continued until October 3lst, 
1941, but for no Jonger.’’ 

Medical Degrees 

At a congregation held on May 3ist the following medical 
degrees were conferred: 

M.D.—B. H. Swift, W. A. 
Dawkins. 

M.B., B.Crrr.—H. 

M.B.—M. W. L. 
Pyne. 

B.Curr.—K, O. Black, A. B. R. Finn, E. O’D. C. Grattan, J. R. 


Bodington. 


Bourne, W. H. Poole, C. J. M. 


S. Sharp. 


Owen, C. G. Pantin, J. H. Patterson, E. G. 
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UNIVERSITIES 


UNIVERSITY OF LONDON 
WESTMINSTER HospiITaAL MEDICAL SCHOOL 
Entrance scholarships in chemistry, physics, and English 
essay have been awarded to E. G. Cohen and A. Bogdanovitch 
(St. Paul’s School), C. E. Drew (Westminster City School), 
and A. O’Connor (Ludlow Grammar School). 


QUEEN’S UNIVERSITY, BELFAST 
Among the honorary degrees to be conferred at the summer 
graduation ceremony are the LL.D. upon Dr. Denis Joseph 
Coffey, President of University College, Dublin, and Pro-Vice- 
Chancellor of the National University of Ireland; and the 
D.Sc. upon Emeritus Professor Thomas Hugh Milroy, M.D. 





SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have been approved at the exam- 
ination indicated: 


Master OF Mipwirery.—Monica Madeline Mary Meynell Fisher, 


M.R.C.S., L.R.C.P., Arthur Lionel Gilbey, M.B., Ch.B.Ed., 
Geoffrey Pryce Goodwin, M.R.C.S., L.R.C.P., Gwynedd Hugh 
Ivan Jones, M.B., B.S., Margaret Jane Thorburn Leitch, M.B., 
Ch.B.Glas., Dorothy Makepeace, M.D., D.P.H., Meyrick Yare 
Paget, M.R.C.S., L.R.C.P., James Henderson Spence, M.B., 
3.Chir,. 


The following candidates have passed in the subjects indi- 
cated: 


SuRGERY.—H. O. Dole, R. C. H. Ensor, C. J. Robarts, J. K. 
Sargentson. 

MepicinE.—H. Bentovim, N. Bickford, M. Q. H. Siddiki. 

Forensic Mepicinge.—H. Bentovim, M. Q. H. Siddiki. 

Mrpwirery.—F. C. E. Diamond, L. W. La Chard, M. V. 
Matthew, J. S. Wood. 

The diploma of the Society has been granted to H. 
Bentovim, H. O. Dole, R. C. H. Ensor, and M. Q. H. 
Siddiki. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


Before Parliament adjourned for Whitsuntide on May 
29th, the Royal Assent was given to the Special Areas 
(Reconstruction) Act. 

The House of Commons 
third time on May 27th. 

The House of Commons will reassemble on June 9th, 
and will go into committee on the Finance Bill. 

The Public Health (Drainage of Trade Premises) Bill 
is set down for second reading in the House of Lords on 
June 11th. 

The Protection of Dogs Bill, which had been read a first 
time in the House of Commons, was withdrawn on May 
28th. On the same day a petition against the vivisection 
of dogs was presented to the House from Manchester. 


read the Education Bill a 


Education Bill 


In the House of Commons on May 26th the Education Bill 
was considered on the report stage. 


Physical Fitness for Beneficial Employment 
On Clause 2 (Provisions with Respect to Employment 
Certificates) Mr. EpE moved an amendment to ensure that 


an employment certificate should be granted to the intended 
employer of a child if the issuing authority (the local educa- 
tion authority) was satisfied, after consultation with the local 
committee for juvenile employment, if any, and after con- 
sideration by the medical officer of the health and the physical 
condition of the child, that the employment would be beneficial 
to the child. He said that in committee on the Scottish 
Education Bill a similar amendment was inserted, making it 
a requirement that the consideration of health and physical 
well-being of the child should be undertaken by the medical 
officer. If the clause in the present Bill were left as vague 
as it now stood, and without his amendment to include con- 


Mere ae 
ideration by tl lical off it Id t rua ae 
sideration by the medical officer, it would be pose; 
consideration to be purely perfunctory. His amendmaieml 
ensure that expert evidence would be available for the 
mittee advising the local authority. It was true that 
school medical records, and so on, would be available 
they might not be directed to the exact point covered 
the specific employment for which the 

Mr. Cove seconded the amendment. 

Mr. OLIVER STANLEY said that he had every sympathy wig 
Mr. Ede’s genuine desire to see that the medical facts in each 
case were properly considered, but he could not accept 
amendment which would put on the local authorities q ~ 
great administrative burden. In any case it would be un 
necessary, and would give them no powers that they did “sh 
After all, the .medical officers were thei 
servants. Any local authority could tell its medical Officer 
exactly what part he had to take in the consideration Of thes: 
exemptions. On this question of the health of the childm 
the local authorities could be trusted to see that the PTOVisions 
of the Bill were properly and reasonably worked. Mr, Ede 
who knew a great deal about administration, would agree that 
the school medical history, as it was now kept, after the 
recent circular of the Board of Education with a view 4 
co-operation with the Juvenile Employment Committee, would 
in the majority of cases, give the authority the informatior 
that it required. In response to that circular the medic 
history contained specific reference to the suitability of , 
child for certain categories of employment, and a good many 
of the questions which the local authority might ask woul 
be covered by the existing machinery. In any case, wher 
there might be doubt there was always the school medica 
service available, and he felt the matter could be left there 
He did not want to make the technical point, and he was 
sure that was not Mr. Ede’s intention, but the effect of the 
amendment would be that in London the senior medical officer 
would have to inspect every one of the many thousands of 
school leavers during the year. 

The amendment was negatived by 238 votes to 121. 





AND COLLEGES 





certificate was sought: 


Hours of Work 


Mr. MorGan Jones moved an amendment limiting the hous 
of work of exempted children to not more than forty a week, 
and providing that they should not begin before 8 o'clock 
in the morning or continue after 6 o'clock in the evening. 
For children of 14 to 15, he said, 8 o’clock in the morning 
was sufficiently early to be at work and 6 o’clock in the 
evening sufficiently late. How could young people avail 
themselves of opportunities for physical recreation unless 
their hours of work finished at least at 6 o’clock? 

Sir Percy Harris seconded the amendment. 

Sir DonaLD SOMERVELL said that it would be quite wrong, 
once the House had approved the principle of exemptions for 
beneficial employment, to introduce a rigid provision with 
regard to hours of work which would rule out of consideration 
certain employments which might well be beneficial, but in 
which the hours of work would be greater than forty a week. 
The Government had promised to bring in during the nest 
year a Factory Bill, laying down the hours of work for 
children from 14 to 18, or whatever ages the House might 
decide. Local authorities might be trusted properly to ad- 
minister the present Bill. They were given a direct pointer 
by the House to consider hours of work as one of the factors 
which must be taken into account. The Factories Bill would 
be the proper Bill in which hours of work would be considered. 

Mr. R. J. Taytor said that the two-shift system was being 
worked in the North of England, and the little boys would 
go to work in the mines till 1 or 2 o’clock in the morning. 
They would not be in a fit state to safeguard their lives from 
injury at that hour. 

The amendment was negatived by 220 votes to 126. 


Health after Beginning Employment 
Mr. SrantEY moved an amendment to ensure that am 
employer should allow facilities to properly authorized officers 
of local education authorities to carry out inspections. This 
would enable the authority to satisfy itself that the employ: 
ment had not for any reason ceased to be beneficial to the 
( hild. 
The amendment was agreed to. 
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————— 
Mr OrR-EWING moved an amendment to ensure that before 
5 a certificate exempting a child from school attendance 


in| eres . : 
 wenths or longer, the issuing authority should require 
* undertaking from the parent or guardian of the child that 
an 


medical certificate would be produced reporting on the health 
. he child during the fourth month of employment. He 
eye the amendment supplied the means by which the 
- authority could ascertain whether the employment for 
I child had or had not been beneficial. A child who had 
received & certificate of exemption from school and had gone 
into employment might suffer a state of semi-ill-health owing 

the novelty of the situation having worn off by something 
pt the fourth month, when the natural condition of the 
child would become apparent. If the employment was to last 
for a longer time than six months, which one might call the 
exempted period, the fourth month would be about the right 
time for the medical test to be made to ascertain if the child 
bad suffered in ill-health because of the employment. Anyone 
who had had experience of the employment of children in 
industry must be aware of many Cases in which a normally 
healthy child had found its way into a type of employment 
which had affected either its body or its mind adversely. In 
such cases it would be greatly to the benefit of the child 
if it could be removed from that particular employment, 
pecause quite conceivably it might find itself perfectly happy 
in other employment. 

Lieut. Commander AGNEW seconded the amendment. 

Mr, STANLEY said that while he fully sympathized with the 
object of the amendment it was not one which he could 
accept. It put the obligation on the parent to get a certificate 
from the doctor, but in a great many cases they could not 
expect a parent, who would receive no reimbursement for his 
expenditure, to get a thorough examination of a child. The 
sort of certificate which the parent would obtain under such 
a system would hardly be worth the paper it was written on. 
He agreed that they ought to follow up these children and 
not merely decide that the employment was suitable for their 
health at the beginning. They should make sure that it 
remained suitable for their health later on. He had already 
taken the proper step at the moment by inserting a provision 
in the undertaking to give access to any properly constituted 
authority for the purpose of inspection. They might at a 
later stage discuss with local authorities how an eye could 
be kept on the future health of these children and what 
steps could be taken if it became apparent that a particular 
job was proving detrimental to health. There was the further 
promise that the age of national health insurance would be 
lowered. 

Mr. OrR-EWING said that in view of the Minister’s state- 
ment as to future consultation with local authorities to decide 
the steps to be taken in following up the health of the children 
he would withdraw the amendment. 

On Clause 19 (Interpretation) Mr. STANLEY moved an amend- 
ment providing that for the purposes of the Unemployment 
Insurance Act, 1935, a child in respect of whom an employ- 
ment certificate had been granted should, from the date from 
which the certificate had effect, and notwithstanding that it 
might thereafter cease to have effect, be deemed to have 
attained the minimum age for entry into insurance. 

The amendment was agreed to and the report stage was 
concluded. 


District Nursing in Manchester 


Mr. Rostron DucKkworTH, on May 28th, asked how many 
whole-time district nurses were employed to nurse the sick in 
their own homes in the city of Manchester per 100,000 of the 
population ; whether the local authorities had applied for 
pemission, under Section 67 of the Poor Law Act, 1930, to 
make grants for district nursing in that area ; and whether, 
mn view of the fact that the infant death rate during the past 
tight years in Manchester averaged 83 per 1,000 live births, 
Whereas the infant death rate in districts with an adequate 
‘upply of visiting nurses was only half this figure, the Minister 
of Health would take steps to increase the number of district 
hurses in that city. Sir KinGstey Woop replied that, accord- 
ing to information given in the Survey of District Nursing in 
England and Wales, the number of district nurses in Man- 
chester and Salford was then seventy-one, equivalent to 
approximately seven nurses per 100,000 of the population. 





An annual grant of £600 was made by the Manchester Cor- 
poration to the Manchester and Salford District Nursing 
Association. He had no power to secure an increase in the 
number of district nurses. Systematic supervision of the 
health of infants by home visiting was undertaken by health 
visitors, and Manchester Corporation had an adequate staff 
of these. 


Decline in Wholesale Distribution of Milk 


Mr. Ramssoruam stated, on May 27th, that sales of milk 
by wholesale for liquid consumption in the first four months 
of 1936 showed a decline of approximately 1,000,000 gallons, 
or about 0.5 per cent., compared with the corresponding 
period in 1935. 

According to a statement furnished by Mr. OLIVER STANLEY 
on May 29th, 303,659 children attending public elementary 
schools in England and Wales received free milk during the 
year ended March 31st, 1935. The figures for the year ended 
March 31st, 1936, are expected to show a substantial increase. 
Figures are not available showing the number of children who 
received milk for payment during a period of twelve months, 
but on October Ist, 1935, 2,235,928 children attending public 
elementary schools in England and Wales were paving for 
milk. These figures include liquid milk supplied under the 
milk-in-schools scheme and a small quantity of milk supplied 
outside that scheme, together with preparations of dried milk. 


Tuberculosis Mortality in Wales—On May 28th Sir 
KINGSLEY Woop supplied Mr. James Griffiths with the follow- 
ing figures of the tuberculosis mortality per million living 
persons for 1935: 


England and Wales ‘es and ea 718 
Carmarthen Administrative County 955 
Pembroke x = 1,622 
Glamorgan 90 ” 893 
Monmouth re - 825 
Brecknock pe 812 
Cardigan pr * 1,283 
The figures are provisional. 

The relative figures for bronchitis in 1935 were: 
England and Wales ie nae 388 
Carmarthen Administrative County 362 
Glamorgan pe aa 577 
Monmouth pS is 498 
Brecknock Pe rf 397 


The figures are provisional. 


Cancer Mortality.—Sir KinGsLey Woop, on May 26th, gave 
Mr. George Lambert the following table of standardized mor- 
tality rates per million persons in England and Wales from 
cancer. 


1851-1860 ese --. 326 1921-1930 991 
1861-1870 ese «©6306 1930... ; 1,003 
1871-1880 eee -.. 484 1931 a eae an 998 
1881-1890 ese 610 1932 ee ase -- 1,001 
1891—1900 eee 767 1933 eee ‘ ane 997 
1901-1910 . 867 1934 1,003 
1911-1920 928 


Diphtheria Immunization.—In an answer, on May 28th, to 
Mr. T. M. Sexton Sir KinGsSLEy Woop said he was satisfied 
that artificial immunization against diphtheria was based on 
sound scientific principles and had proved of value, but he 
would not be prepared to advise that its use should be made 
compulsory. 


Quarantine for Puerperal Fever.—Mr. T. M. Sexton asked, 
on May 28th, whether the Minister of Health was satisfied 
that the period of quarantine enforced on a midwife after 
attending a case of puerperal fever was long enough to ensure 
safety in attending succeeding cases. The MINISTER replied 
that the period of suspension in these cases was that laid 
down in the rules made by the Central Midwives Board, and 
he had no reason to suppose it insufficient. 


Tear Gas in Reserve in Palestine—Mr. Matco_m 
MacDonaLp, in a reply to Commander Fletcher on May 
29th about disturbances in Palestine, said the Press had 
reported that tear gas was held in reserve by the Palestine 
police for use in certain contingencies in suppression of civil 
disorders. In making this announcement for general informa- 
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tion the High Commissioner issued the following statement: 
‘‘This vapour is not lethal and is entirely harmless, pro- 
ducing no ill effects beyond a temporary disablement. Its 
employment can in no case cause permanent injury of any 
kind. In authorizing the use of this vapour, should occasion 
arise, the High Commissioner has been prompted by a desire 
to avoid as far as possible the necessity for employing 
measures for preservation of law and order that might result 


in loss of life or serious injury.’ 


Expenditure on Miners’ Weljare.—In the year ended March 
31st, 1936, expenditure from the Miners’ Welfare Fund was 
£700,336, of which £252,448 was for pithead baths, £147,060 
for recreation, £127,514 health, £48,071 for education, 
and £45,901 for research. 


for 


—Mr. GEOFFREY Lioyp told Mr. 
Arthur Henderson, on May 27th, that the Home Secretary’s 
attention had been drawn to a statement that there were 
30,000 drug addicts in the United Kingdom. This un- 
founded. It purported to be a report of the Opium Section 
of the League of Nations Secretariat, but this report contained 
such statement. According to Héme Office information 
number of addicts known to the authorities did not 
Drug traffic in the United Kingdom was mainly 


Numbe; Drug Addicts. 
was 


no 
the 
exceed 700. 
confined to London. 


—Mr. Georrrey Lroyp told Mr. Maclay, 
the question of air raid shelters affording 
and from high-explosive 

examination. possibility would be 
using underground garages and of rendering 
them and other places of shelter gas-proof and splinter-proof. 
The results would be embodied in an air raid precautions 
handbook on Structural Precautions Against Bombs and Gas. 


Air Raid Shelters. 


on May 28th, that 
protec tion against splinters 


The 


gas 
bombs was. under 


considered of 


Red Cross.—Lord CRANBORNE told Mr. 
28th, that did not think the British 
Government required to ask the Council of the League of 
Nations to di far it was desirable for the League 
as genuinely international the International Red 
rhis committee was entirely composed of 
lent institution having its 


International 


Mander, on Mav he 
scuss how 
to recognize 
Cross Committee 
but was an indepen 
ind particular functions. 


Owiss citizens, 


own Statute 


Rejection of Recruits.—On May 25th Mr. BALDWIN informed 
Mr. Kennedy that the number of applicants for enlistment 
in the rmy from April Ist, 1935, to March 31st, 1936, who 
had b rejected on the grounds of physical unfitness were: 
18,765 in England, 3,654 in Scotland, and 1,442 in Wales, 
a total of 23,861. In the case of the Navy, the figures were: 
in England, 18,212 ; in Scotland, 2,709 ; and in Wales, 1,095, 
a total of 22,016. Similar figures for the Royal Air Force 
were not available for the three countries separately, but the 
total number of such rejections was 8,558, of whom 526 were 


examined in Belfast. 


Poor Pi Special Areas.—On May 26th Lieut. 
Colonel MurrHeEAD, replying to Mr. William Joseph Stewart, 


VSIq Ue 1H 


said he was aware of the desirability of improving the 
standard of physical fitness of boys and young men in the 
special ar During the six months ending March, 1936, 
17 per cent. of the men from all recruiting areas examined 
for admission to residential instructional centres were rejected 
on medical grounds. To meet this problem it was proposed 
to provide remedial treatment at a number of local centres 
shortly to be established in the Spec ial areas, and also at 
certain of the residential instructional centres. In South 
Wales all boys willing to transfer from certain selected 


districts had been medically examined within the past few 
weeks, and about 16 per cent. were rejected for admission 
to the junior transfer centre on medical grounds. In the 


Division medical examination for admission to 
transfer centre had been confined to boys who 


North-Eastern 
the junior 


appeared to be in need of reconditioning, and about 28 per 
cent. had been rejected on medical grounds. Steps had 


recently been taken to enable education authorities to extend 
still further the medical services available to juveniles attend- 
ing junior instruction centres. Mr. Srewarr asked whether 
the low medical standard of men and boys in the special 
areas was not due to an appreciable extent to malnutrition 
brought by lack of food. Lieut.-Colonel MurrHEAD 
said that that raised a question of much wider scope. 


~} ’ 
about 
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Medical News 





The centenary of the Royal Medical Benevolent F 
will be celebrated by the Royal Society of Medicine w 
an evening reception on Wednesday, June 10th, when A 
two presidents, Dr. Robert Hutchison and Sir Tho : 
Barlow, will receive guests at 1, Wimpole Street, ey 


The eleventh annual MacAlister Lecture will pe de. 
livered at the National Temperance Hospital, Hampsteaq 
Road, N.W., on Thursday, June 25th, at 9 p.m, 4 
Sir Francis Fremantle, M.P., on the subject of “ A Decks 
in Parliament.’’ All medical practitioners are invited tp 
be present, and may bring friends (ladies or gentlemen), 


The National Institute for the Deaf will celebrate its 
Silver Jubilee on June 11th, when the Duke of York will 
open the new headquarters at 105, Gower Street, W.C.1. 
Founded in 1911 to deal with all problems of deafness and 
to encourage and assist local societies, the Institute has 
done much for the deaf and dumb members of the com. 
munity, of whom there are about 40,000, and for those 
suffering from serious deafness who number approximately 
two millions. Co-operation with public authorities has 
already made it possible to find employment for many 
of the deaf, but the aims of the Institute will not be 
fully realized till adequate provision is made for the 
effective training and placing in industry of the adolescent 
deaf and for the retraining when necessary and the te. 
placing in suitable work of adults who have become deaf 
through disease or accident. 


Founders’ Day will be celebrated at the Lord Mayor 
Treloar Cripples’ Hospital and College on Monday, June 
8th, when the Lord Mayor of London, the Lady Mayoress, 
and Sheriffs will visit Alton. Colonel the Hon, Frederick 
Lawson, chairman of the bospital, will preside at a meeting 
to be held in the College Hall at 1.45 p.m., after which 


the wards, college workshops, etc., will be open for 
inspection. 
The summer meeting of the Association of Clinical 


Pathologists will be held at the York Medical Society's 
Rooms, 17, Stoneygate, Cork, on Saturday, June 13th, 
at 9.45 a.m. 


The annual general meeting of the British Association | 


of Radiologists will be held in the clinical theatre of 
Manchester Royal Infirmary on Friday and Saturday, 
June 12th and 13th. The first day’s programme includes 
a visit to the research department of Metropolitan Vickers 
Ltd. and a demonstration of the clinical value of #-tay 
cinematography by Dr. Russell J. Reynolds. On June 
13th there will be discussions on ‘‘ The Radical X-Ray 
Treatment of Malignant Disease’’ and ‘‘ Radio-diagnosis.” 


The Fellowship of Medicine announces the following 
courses: Fevers at Park Hospital, June 20th and 2st; 
surgery at Prince of Wales’s General Hospital, June 27th 
and 28th ; children’s diseases at Princess Elizabeth of 
York Hospital, July 4th and 5th ; heart and lungs at 
Victoria Park Hospital, July 11th and 12th ; proctology 
at St. Mark’s Hospital, July 6th to 11th ; dermatology 
at Blackfriars Skin Hospital, July 13th to 25th. On 
Thursday, June 11th, at 8.30 p.m., at the Royal Society 
of Medicine, 1, Wimpole Street, W., Dr. Roland T. de 
Hellebranth of New Jersey, U.S.A., will lecture on “ The 
Present-day Treatment, in the United States, of Gastric 
and Duodenal Ulcers.’ The lecture will be illustrated 
by lantern slides, and all members of the. medical profes 
sion are invited to be present. 


A conference on the education of children under 7 wil 
be held at the County Hall, Westminster Bridge, 0 
Friday, June 26th. The Right Hon. Oliver Stanley, 
M.P., President of the Board of Education, will deliver 
the opening address. Applications for tickets and come 
spondence relating to the conference should be addressed 
to the secretary, Nursery School Association, 29, Tavr 
stock Square, W.C.1. 





T 
Hos 
subs 


T 
And 
junc 
G.B 
to Cc 
And 

A’ 
Pari 
disc’ 
road 
and 
in tl 

A 
be h 
Ap 
inte! 
deac 


Tl 
will 
to 2 
secre 


At 
to b 
Sept 
cusst 
as W 
and 
syph 
such 
disea 
from 
Park 


Th 
Syph 
to 1¢ 
eczer 
epide 
Furt! 
Aven 


At 
the r 
with 
atten 
was 
Coun 
and 
refere 
of at 
prove 
of th 
milk 

In 
intere 
confe: 
de la 


of Li 
Minist 
in so¢ 
ot the 
a. GC 
Cham 


Fund 
ine at 
€n the 
homas 


be de. 
pstead 
A by 
Doctor 
ted to 
en), 


ate its 
rk will 
W.C.1, 
SS and 
te has 
> com- 
those 
mately 
es has 
many 
not be 
or the 
lescent 
the tre- 
e deaf 


Mayor 
» June 
yoress, 
derick 
neeting 

which 
en for 


clinical 
ciety’s 
+ 13th, 


ciation | 


itre of 
‘urday, 
icludes 
Vickers 
x-ray 
1 June 
X-Ray 
nosis.” 
lowing 
| Qist ; 
ie 27th 
eth of 
ngs at 
tology 
tology 
1. On 
Society 





MEDICAL NEWS 


Matte Noles 1189 





June 6, 1936 





4 ’ 
King has granted his Patronage to King s College 
Hospital, and has intimated his intention to continue his Letters, Notes, and Answers 
subscription from the Duchy of Cornwall. 


The Chairman and Treasurers of the Elizabeth Garrett 
Anderson Hospital, Euston Road, N.W., are giving a 
luncheon party on June 9th to meet Sir Alan Anderson, 
¢.B.E., M.P., and Dr. Louisa Garrett Anderson, C.B.E., 
to celebrate the centenary of their mother, Mrs. Garrett 
Anderson; the founder of the hospital. 


At the Congress of Medical Motorists, to be held in 
Paris between June 14th and 17th, Dr. Godlewski will 
discuss road accidents ; Dr. Béhague, first aid on the 
roads ; Professor Lahy, psycho-technical examinations ; 
and Dr. Prins of Utrecht, the position of medical motorists 
in the world. 


A joint conference of burial and cremation authorities will 
be held in Blackpool on June 22nd, 23rd, 24th, and 25th. 
A programme is being arranged dealing with subjects of 
interest to all those concerned with the disposal of the 
dead. 


The third International Congress of Orthopaedic Surgery 
will be held at Rome and Bologna from September 21st 
to 25th. Further information can be obtained from the 
secretariat, 34, Rue Montoyer, Brussels. 


At the first International Conference on Fever Therapy, 
to be held at Columbia University, New York City, from 
September 29th to October 3rd, the subjects to be dis- 
cussed will include physiological and pathological changes 
as well as the treatment of gonorrhoea, both in the male 
and in the female ; gonorrhoeal and non-specific arthritis ; 
syphilis in its various stages ; neurological conditions, 
such as multiple sclerosis, chorea, paresis, tabes ; and skin 
diseases. Information about the conference may be had 
from the general secretary, Dr. William Bierman, 471, 
Park Avenue, New York City, U.S.A. 


The second Spanish Congress of Dermatology and 
Syphilography will be held at Granada from July 8th 
to 10th, when papers will be read on the classification of 
eczema in infants, systematization of salvarsan treatment, 
epidemiology of leprosy, and modern treatment of leprosy. 
Further information can be obtained from Dr. J. Prieto, 
Avenida de Republica, Granada. 


At the May meeting of the Joint Tuberculosis Council 
the report of the Pneumothorax Committee was discussed 
with the assistance of Mr. Stockman, the actuary, who 
attended by invitation, and, with minor amendments, 
was adopted for presentation to the Medical Research 
Council. The committee consented to remain in being 
and to report again, with slightly extended terms of 
reference: ‘‘ To investigate and report on the results 
of artificial pneumothorax and how these may be im- 
proved.’” Dr. Hawthorne made a verbal report on behalf 
of the Milk Committee in regard to the new Order on 
milk designations which came into force on June Ist. 


In recognition of his outstanding services to Spanish 
interests, the Government of the Spanish Republic has 
conferred the decoration of ‘‘ Comendador de la Orden 
de la Republica ’’ upon Sir Henry Wellcome, LL.D., 
F.R.S., the founder of the Wellcome Research Institution, 
London. 


A committee has been appointed to advise the Minister 
of Labour as to the methods to be adopted in the 
collection of information, by means of family budgets, 
showing the approximate average weekly expenditure of 
working-class families on the items which shculd be taken 
mto account in the construction of index numbers, 
designed to measure the percentage changes, from month 
fo month, in the cost of maintaining a present-day 
standard of living. The members include Professor A. L. 
Bowley, who holds a chair of statistics in the University 
of London, Dr. J. M. Hamill, senior medical officer, 
Ministry of Health, and Mr. D. Caradog Jones, lecturer 
Mm social statistics, University of Liverpool, and director 
ot the social survey of Merseyside. The secretary is Mr. 

G. Cannell, Ministry of Labour, Queen Anne’s 
Chambers, Broadway, Westminster, $.W.1. 
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QUERIES AND ANSWERS 








Treatment of Enuresis 


T. L. P.’’ writes: In reply to “‘ K. M. C.”’ in the Journal 
of May 16th (p, 1032), the following suggestion is based 
on the supposition that a slight functional hepatic insuffi- 
ciency exists. The starch and sugar intake is curtailed by 
restricting the diet to wholemeal in the case of bread, and 
providing sugar always in combination with fat ; supplying 
vitamin A in one of the concentrated extracts to help with 
any inefficiency in the detoxicating power of the liver, and 
increasing the fluid intake, even in the form of cold water, 
up to 5 p.m. A drug that has been beneficial, in conjunc- 
tion with the above measures, is fer ergoté de Mannel. In 
my experience, however, it should be alternated with a 
vitamin A concentrate. 


A. V. S.’’ also writes: I have had considerable success in 
treating cases of enuresis in children by the ora] adminis- 
tration of kalzana, 5 grains daily at breakfast. After two 
or three weeks it is usually found that the bed-wetting is 
less frequent. If no effect is cbserved in a fortnight a 
preparation containing vitamins A and D should be given 
regularly in addition, as it is known that vitamin D aids 
calcium absorption. Out of thirty cases more than half 
have been cured by this treatment, some of the cases being 
of long standing ; other cases were much improved in that 
the lapses were less frequent. A deficiency of calcium has 
been found in enuretic children by some Italian observers 
quite recently. 
Income Tax 
Car Allowance 


No-ciatm ’’ bought a car in 1930 for £197 10s., and sold 
it in 1933 for £75, when he replaced it with another costing 
£275. No claims have been made in respect of either car. 

*," (1) He can claim ‘‘ cost of replacement ’’ of the old 
car as an expense of 1933; the amount to be claimed is 
£197 — £75 = £122, and as the claim can be made under 
the ‘‘ errors and mistakes ’’ section ‘‘ No-claim ’’ can still 
have the appropriate relief for 1934-5—-which is the financial 
year affected. (2) ‘‘ Depreciation allowance ’’’ can also be 
claimed for 1935-6 and 1936-7, the respective amounts 
being £48 and £39. 


Replacement of Car 

C. C. M.”’ sold his old car in May, 1935, for £45, and 
bought a new one for £175. He sold that car in March, 
1936, for £125 and bought a third car for £178. What 
allowance should he claim, seeing that ‘‘ both deals were 
made in one financial year ’’? 

*.” It is assumed that the first car cost £175 ; on that 
assumption the cost of the first replacement is £175 — £45 
= £130. The allowance for the second replacement is 
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£175 — £125 = £50. The full out-of-pocket cost—that is, 
£178 — £125 = £53—cannot be claimed, because £3 repre- 
sents some additional capital sunk in the equipment of the 
practice. ‘‘C. C. M.’s”’ reference to the “‘ financial year ’ 
presumably means the year for which the practice accounts 
are prepared, and not the Government year. If the accounts 
run to December 31st the above holds good, but only the 
first transaction will affect this year’s return. 


Entertainment Expenses 


‘‘G. T.’’ has been refused a deduction for entertainment 


expenses, though he regards them as essential for the success 
of his practice, and understands that such deductions are 
allowed to local solicitors. 

*." The statutory rule requires that no deduction shall 
be made for expenses not incurred ‘‘ wholly and exclusively 
for the purposes of the profession.’’ The sort of expense 
in question usually has some private element, and it is 
difficult to bring it within a strict construction of the rule. 
At the same time the same applies to, for example, car 
expenses, and if entertainment expenses are being allowed 
to solicitors we do not see why they should not be allowed 
to medical practitioners. It is a point on which the practice 
seems to vary somewhat, and an appeal to the local com- 
missioners might succeed, though we do not advise an appeal 
to the High Court. 


Motor Car Replacement 


‘ T. E.’’ bought a second-hand car in 1933 for £100; in 
1 


ee 


I 
935 he sold it for £75 and bought another second-hand 
car for £225. This car was similar in make and power to 
the first one, but was ‘‘ younger ’’ and had a pre-selector 
gear. The inspector requires £50 of the last purchase 
price to be treated as ‘‘ capital expenditure.” 

** On the figures the inspector's attitude is justified. 
The replacement of a car by a better one normally involves 
two elements: the cost of replacing one car by a similar 
one, plus the cost of raising the standard of the car equip- 
ment. Where second-hand cars are concerned the division 
of the total cost between these two elements is difficult, 
but as the second car cost ‘‘ T. E.’’ £75 more than the 
first the addition of £50 for capital improvement seems, 
prima facie, not unreasonable. 


Travelling Expenses 

F. C. B. G.’’ is in practice in a provincial town, and holds 
a hospital appointment in London, which involves travel- 
ling to town by train once a week. He has been refused 
he cost of that travelling 

** The root difficulty is that the emoluments from the 
hospital appointment are assessable under Schedule E, 
separately from the profits of his practice, and under the 
strict rules applicable to Schedule E the cost of travelling 
to the place where the duties of the office held are carried 
out are not admissible. The only way round the difficulty 
would be to explain to the inspector of taxes that the 
hospital and private work are so interconnected that they 
could reasonably be treated as one, and assessable as a 
whole under Schedule D. If he will agree to make the 
assessment on that basis the legal bar to the deduction of 
the travelling expenses would disappear. 


Necessity for Formal Notice of Appeal 


“Q. Q.”’ was assessed under Schedule E as an officer of a 
public authority. Only three-quarters of the superannua- 
tion deduction was allowed for in the assessment, and 
within a few days ‘‘Q. Q.’’ called at the inspector’s office 
and pointed out the fact. She was assured by a clerk that 
the restriction imposed was correct, and that she had no 
case for an amendment of the assessment. It has now 
been decided in a similar case that the full allowanee 
should have been made, but the inspector refuses to reopen 


the matter. 
-* The legal position is governed by Section 136 of the 
Income Tax Act, 1918, which requires as a condition of 


appealing against an assessment notice in writing to the 
inspector within twenty-one days after the date of the 
notice of assessment. On that basis ‘‘Q. Q.”’ is not now 
entitled to have the assessment corrected, but we suggest 


that in the circumstances she might put her case in writing 
before the Chief Inspector of Taxes, Somerset House, W.C., 


and request redress on equitable grounds. 
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Women’s Club 


thrice a year (price 6d.). 


The foursomes were won by Dr. J. ; 
Davies, closely followed by Dr. A. V. Mackenzie and Dt 


LETTERS, NOTES, ETC, 


A Foreign Body's Long Stay 


J. Attan WHITE (Saltcoats) writes: Fourteen 
when working as an apprentice riveter at the age of ik 
nose by a Diece 


J. B.’’ was struck on the point of the 
metal which broke from his hammer, 


shortly afterwards in the ambulance room of the 
but no piece of metal could be found and no mark 

injury could be observed. mot 
appearance next morning of two “‘ black ’’ eyes, the dis 


loration of which faded in a few days. 
gative. During these fourteen years he h 


“ 


2 
__MeDica oon 


Ss 


years a 


He was Seey 
shipyard, 


His only Symptom was the 


Skiagrams Were 
as had no pain 


no headaches, no disturbance of vision, and had in fact 
forgotten about the incident. Recently h - 
surgery and asked me to look at a black Spot below th 
inner canthus of the left eye. This proved : 
of a piece of metal, and under a local anaesthetic J incised 
the skin and removed from the soft tissues the Piece of 
hammer lost fourteen years ago. 
of an inch long, one-quarter of an inch broad, and Was 
about one-eighth of an inch in thickness, and weighed 


e€ came to Iny 


to be the Point 


Jt measured three-eighths 


grains. Surely this is a lengthy period for a foreign 
dy to be retained in such an “ active ’’ part of the body 


thout showing a single symptom! 


In Aid of Grenfell’s Work 


many of its activities has to be faced. 


has laboured so long. The association 


Many readers will learn with regret that by reason of seriogs 
heart trouble Sir Wilfred Grenfell, K.C.M.G., F.R.CS, js 
no longer able to continue the active work on the Labrador 

ast to which he has given his life. 

support of the medical and social service work has hitherty 
been chiefly obtained through his personal efforts and 
lectures, the problem of its continuance without curtailment 


Since the financial 


The committee 


of the Grenfell Association is anxious to relieve him s0 fr 
as possible of anxiety for the future of the work for which 


has received 4 


generous offer from two of Sir Wilfred’s personal friends— 
Miss Ruth Draper and Madame Adila Fachiri. Miss Draper 
will give a special matinée at the Haymarket Theatre on 
Wednesday, June 10th, at 2.45 p.m. Mad 
Madame Jelly D’Aranyi will give a recital at the American 
(46, Grosvenor Street, W.) on Thursday, 


ume Fachiri and 


ne 25th, at 9.15 p.m. All who are interested in Sir 
ilfred Grenfell’s medical work in Labrador and North 


“ Surgeons Hall” 


Edinburgh. A faculty committee and 


D. Comrie, and notes by members of the 


Newfoundland are asked to help in making these two 
benefits a success by taking tickets themselves and making 
them known among their friends. 
be had from the secretary of the Grenfell Association, 66 
Victoria Street, London, $.W.1 (Telephone: Victoria 7782), 


Leaflets and tickets may 


Surgeons Hall is the title of a new magazine to be issued | 
It is the journal of the School 
of Medicine of the Royal Colleges of Physicians and Surgeons 


a student com- 


mittee are jointly responsible for its production, and a plea 
is made for full co-operation by past and present students. 
The first number includes contributions by the dean (Dr. 
John Orr), Dr. Douglas Guthrie, Mr. Henry Wade, Dr. John 
Eason, Dr. W. F. T. Haultain, Mr. A. Pirie Watson, Dr. 


Editorial Board 


on. varied aspects of student life, with a page of corte 


mdence from Glasgow. The magazine is well produced, 


with an abundance of illustrations. The ant 
for past students is 3s., post free to any part of the world. 


Medical Golf 


Shropshire Medical Golf Association spri 


iual subscription 


ng meeting was 


held at the Wrekin Golf Club on Thursday, May 28th, 
when Dr. John Lavelle of Shrewsbury won_the Shropshire 
Medical Challenge Bowl with the score of 78—14=64 net. 


her scores were: Mr. A. D. Haydon, 83—14=71; Dr 
O. Smyth, 91—20=71; Dr. M. S. Harker, 78—6=72. 


Lavelle and Dr. J.C 


R. Elliott. The next meeting was fixed for Sunday, 


tober 4th, 1936, at Church Stretton. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointme 59 
will be found at pages 53, 54, 55, 56, 57, 58, ™ 


nts at hospitals, 


d 63 of our advertisement columns, and advertisements 


A short summary of vacant posts notified 


as to partnerships, assistantships, and locumtenenciés at 
pages 60 and 61. 


in the advertit 


ment columns appears in the Supplement at page 315. 
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